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Since the documentation isarranged in atopic oriented format and the screen optionsare
not, a menu treeisprovided below for the newer userswho may need help finding the

explanationsto the options.

Unit Dose Menu Tree

Align Labels (Unit Dose)
Clinic Definition
Discontinue All of a Patient's Orders
EUP Edit Inpatient User Parameters
ESD Edit Patient's Default Stop Date
Hold All of aPatient's Orders
IOE Inpatient Order Entry
IPF  Inpatient Profile
INQuiriesMenu ...
Dispense Drug Look-Up
Standard Schedules
Label Print/Reprint
Non-Verified/Pending Orders
Order Entry
PAtient Profile (Unit Dose)
Pick List Menu ...
ENter Units Dispensed
EXtra Units Dispensed
Plick List
Report Returns
Reprint Pick List
Send Pick Listto ATC
Update Pick List
Reports Menu ...
7 Day MAR
14 Day MAR
24 Hour MAR
Action Profile #1
Action Profile #2
AUthorized Absence/Discharge Summary
Extra Units Dispensed Report
Free Text Dosage Report
INpatient Stop Order Notices
Medications Due Worksheet
Patient Profile (Extended)

Topic-Oriented Section

Output Options

Maintenance Options

Order Options

Maintenance Options
Maintenance Options

Order Options
Order Options
Order Options

Inquiries Options
Inquiries Options
Output Options
Order Options

Order Options

Output Options
Pick List Menu
Pick List Menu
Pick List Menu
Pick List Menu
Pick List Menu
Pick List Menu
Pick List Menu
Pick List Menu
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
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IV Menu Tree

CRL Change Report/Label Devices (1V)

CIR

|OE
|PF

Vi

Change to Another 1V Room (V)
Drug Inquiry (1V)
Inpatient Order Entry
Inpatient Profile
Barcode ID — Return and Destroy (1V)
Label Menu (1V) ...
Align Labels (1V)
Individual Labels (1V)
Scheduled Labels (1V)
Reprint Scheduled Labels (1V)
Test Control Codes (1V)
Manufacturing List (1V)
Order Entry (1V)
Profile (1V)
REPorts (1V) ...
Active Order List (1V)
Inpatient Stop Order Notices
IV Drug Formulary Report (1V)
Patient Profile Report (1V)
Renewal List (1V)
RETurns and Destroyed Entry (1V)
SUSpense Functions (1V)...
Delete Labels From Suspense (1V)
Individual Order Suspension (1V)
Labels from Suspense (1V)

Manufacturing Record for Suspense (1V)
Reprint Labels from Suspense (1V)

Suspense List (1V)
Update Daily Ward List (1V)
Ward List (1V)

Topic Oriented Section

Maintenance Options
Maintenance Options
Inquiries Options
Order Options
Order Options
Production Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Production Options
Order Options
Order Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Production Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Output Options
Production Options
Production Options
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1. Introduction

The Inpatient Medications package provides a method of management, dispensing, and
administration of inpatient drugs within the hospital. Inpatient M edications combines clinical
and patient information that allows each medical center to enter orders for patients, dispense
medi cations by means of Pick Lists, print |abels, create Medication Administration Records
(MARS), and create Management Reports. Inpatient Medications also interacts with the
Computerized Patient Record System (CPRS) and the Bar Code Medication Administration
(BCMA) packages to provide more comprehensive patient care.

This user manual iswritten for the Pharmacy Staff, the Automated Data Processing Application
Coordinator (ADPAC), and other healthcare staff for managing, dispensing, and administering
medi cations to the patients within the hospital. The main text of the manual outlines patients
ordering options for new and existing orders, editing options, output options, and inquiry
options. It also outlines options available under the Pick List actions.

The Inpatient Medications documentation is comprised of several manuals. These manuals are
written as modular components and can be distributed independently and are listed below.

Nurse's User Manual V. 5.0

Pharmacist’s User Manual V. 5.0

Supervisor’'s User Manual V. 5.0

Technical Manual/Security Guide V. 5.0

Pharmacy Ordering Enhancements (POE) Phase 2 Release Notes V. 1.0
Pharmacy Ordering Enhancements (POE) Phase 2 Installation Guide V. 1.0

January 2005 Inpatient Medications V. 5.0
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2. Orientation

Within this documentation, several notations need to be outlined.

e Menu optionswill beitalicized.
Example: Inpatient Order Entry indicates a menu option.

e Screen prompts will be denoted with quotation marks around them.
Example: “Select DRUG:” indicates a screen prompt.

e Responsesin bold face indicate what the user isto typein.
Example: Printing a MAR report by group (G), by ward (W), clinic (C), or patient (P).

e Text centered between arrows represents a keyboard key that needs to be pressed in order for
the system to capture a user response or move the cursor to another field. <Enter> indicates
that the Enter key (or Return key on some keyboards) must be pressed. <Tab> indicates that
the Tab key must be pressed.

Example: Press <Tab> to move the cursor to the next field.
Press <Enter> to select the default.

e Text depicted with ablack background, displayed in a screen capture, designates reverse
video or blinking text on the screen.

Example:
(9) Adnmin Times: 01-09-15-20
*(10) Provi der: PSJPROVI DER, ONH

. % Note: Indicates especialy important or helpful information.

. O L Options are locked with a particular security key. The user must hold the particular
security key to be able to perform the menu option.

Example: O ¢ All options under the Plck List Menu option are locked with the PSJU
PL key.

e Some of the menu options have several |etters that are capitalized. By entering in the letters
and pressing <Enter>, the user can go directly to that menu option (the letters do not have to
be entered as capital |etters).

Example: From the Unit Dose Medications option: the user can enter INQ and proceed
directly into the INQuiries Menu option.

January 2005 Inpatient Medications V. 5.0 3
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o 72,77 7?7 One, two, or three question marks can be entered at any of the prompts for on-line
help. One question mark elicits a brief statement of what information is appropriate for the
prompt. Two question marks provide more help, plus the hidden actions and three question
marks will provide more detailed help, including alist of possible answers, if appropriate.

e / Caret (arrow or acircumflex) and pressing <Enter> can be used to exit the current option.

4 Inpatient Medications V. 5.0 January 2005
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3. List Manager

The new screen, which was designed using List Manager, has dramatically changed from the
previous release.

This new screen will give the user:

e More pertinent information
e Easier accessibility to vital reports and areas of a patient’s chart the user may
wish to see.

Please take the time to read over the explanation of the screen and the actions that can now be
executed at the touch of a button. Thistype of preparation before using List Manager is effective
in saving time and effort.

|npatient List Manager

Screen Title CWAD* Indicator
Patient | nformation Sep 15, 2000 11:32: 08 Page: of 1
PSJPATI ENT2, TWO Ward: 1 West d
PID: 000- 00- 0002 Room Bed: A-6 Ht(cm): 167.64 (04/21/99) Header
DOB: 02/22/ 42 (58) W (kg): 85.00 (04/21/99) Area
Sex: MALE Admi tted: 09/16/99
Dx: TEST PATI ENT Last transferred: *****xxx
Allergies - Verified: CARAMEL, CN900, LOVEFLOXACI N, PENTAM DI NE, PENTAZCCI NE,
List Area CHOCOLATE, NUTS, STRAVWBERRI ES, DUST
. Non- Verified: AMOXICILLIN, AWVPICILLIN, TAPE, FISH,
(scrolling FLUPHENAZI NE DECANOATE
reglon) Adverse Reactions:

Inpatient Narrative: |npatient narrative for PSJPATI ENT2
Qut patient Narrative: This patient doesn't |like waiting at the pickup w ndow.
He gets very angry.

M essage

WlndOW_’ —————————— Enter ?? for nore actions-----------------------“““““----------------- .
PU Patient Record Update NO New Order Entry Action
DA Detailed Allergy/ ADR Li st IN I ntervention Menu Area

VP View Profile
Sel ect Action: View Profilel//

* Crises, Warnings, Allergies, and Directives (CWAD)

January 2005 Inpatient Medications V. 5.0 5
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Screen Title: The screen title changes according to what type of information List Manager is
displaying (e.g., Patient Information, Non-V erified Order, Inpatient Order Entry, etc).

CWAD Indicator: Thisindicator will display when the crises, warnings, alergies, and

directives information has been entered for the patient. (This information is entered via the Text
Integration Utilities (TI1U) package.) When the patient has Allergy/ADR data defined, an “<A>"
isdisplayed to the right of the ward location to alert the user of the existence of thisinformation.

% Note: Thisdata may be displayed using the Detailed Allergy/ADR List action). Crises,
warnings, and directives are displayed respectively, “<C>" “*<W>" “<D>", This data
may be displayed using the CWAD hidden action). Any combination of the four
indicators can display.

Header Area: The header areaisa*“fixed” (non-scrollable) areathat displays the patient’s
demographic information. This also includes information about the patient’s current admission.
The status and type of order are displayed in the top left corner of the heading, and will include
the priority (if defined) for pending orders.

List Area: (scrolling region): Thisisthe section that will scroll (like the previous version) and
display the information that an action can be taken on. The Allergies/Reactions line includes
non-verified and verified Allergy/ADR information as defined in the Allergy package. The
allergy datais sorted by type (DRUG, OTHER, FOOD). If no dataisfound for a category, the
heading for that category is not displayed. The Inpatient and Outpatient Narrative lines may be
used by the inpatient pharmacy staff to display information specific to the current admission for
the patient.

M essage Window: This section displays aplussign (+), if thelist islonger than one screen, and
informational text (e.g., Enter ?? for more actions). If the plus sign is entered at the action
prompt, List Manager will “jump” forward to the next screen. The plus signisonly avalid action
if it isdisplayed in the message window.

Action Area: Thelist of valid actions available to the user display in this area of the screen. If a
double question mark (??) is entered at the “ Select Action:” prompt, a“hidden” list of additional
actions that are available will be displayed.

6 Inpatient Medications V. 5.0 January 2005
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3.1. Using List Manager

List Manager isatool designed so that alist of items can be presented to the user for an action.

For Inpatient Pharmacy, the List Manager gives the user the following:

Capability to browse through alist of orders
e Capability to take action(s) against those items

e Capability to print MARS, labels, and profiles from within the Inpatient Order Entry
option.

e Capability to select a different option than the one being displayed.

3.2. Hidden Actions

A double question mark (??) can be entered at the “ Select Action:” prompt for alist of al actions
available. Typing the name(s) or synonym(s) at the “ Select Action:” prompt enters the actions.

Thefollowing isalist of generic List Manager actions with a brief description. The synonym for
each action is shown, followed by the action name and description.

Synonym Action Description

+ Next Screen Move to the next screen

- Previous Screen Move to the previous screen

UP Upaline Move up oneline

DN Down aline Move down oneline

FS First Screen Moveto thefirst screen

LS Last Screen Moveto the last screen

GO Go to Page Moveto any selected pagein thelist

RD Re Display Screen Redisplay the current screen

PS Print Screen Prints the header and the portion of thelist
currently displayed

PT Print List Prints the list of entries currently displayed

SL Search List Finds selected text in list of entries

Q Quit Exits the screen

ADPL Auto Display (On/Off) Toggles the menu of actionsto be

displayed/not displayed automatically

January 2005 Inpatient Medications V. 5.0 7
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Synonym

Action

>
<

Shift View to Right
Shift View to Left

Description

Shifts the view on the screen to the right
Shifts the view on the screen to the left

Thefollowing isalist of Inpatient Medications specific hidden actions with a brief description.
The synonym for each action is shown followed by the action name and description.

Synonym  Action

MAR MAR Menu

24 24 Hour MAR

7 7 Day MAR

14 14 Day MAR

MD Medications Due Worksheet

LBL Label Print/Reprint

ALUD Align Labels (Unit Dose)

LPUD Label Print/Reprint

ALIV Align Labels (1V)

LIV Individual Labels (1V)

SLIV Scheduled Labels (1V)

RSIV Reprint Scheduled Labels (1V)

OTH Other Pharmacy Options

PIC Pick List Menu

EN Enter Units Dispensed

EX Extra Units Dispensed

PL Pick List

RRS Report Returns

RPL Reprint Pick List

SND Send Pick listto ATC

UP Update Pick List

RET Returns/Destroyed Menu

RR Report Returns (UD)

RD Returng/Destroyed Entry (1V)
8

Inpatient Medications V. 5.0

Description

Displays the MAR Menu
Shows the 24 Hour MAR
Showsthe 7 Day MAR
Showsthe 14 Day MAR
Shows the Worksheet

Displaysthe Label Print/Reprint Menu
Alignsthe MAR label stock on a printer
Allows print or reprint of a MAR label
Alignsthe IV bag label stock on a printer
Allows print or reprint of an 1V bag label
Allows print of the scheduled IV bag |abel
Allows reprint of scheduled IV bag labels

Displays more pharmacy options

Displays the Pick List Menu

Allows entry of the units actually dispensed
for aUnit Dose order

Allows entry of extra units dispensed for a
Unit Dose order

Createsthe Pick List report

Allows the entry of units returned for a Unit
Dose order

Allows reprint of apick list

Allows apick list to be sent to the ATC
(Automated Tablet Counter)

Allows an update to a pick list

Displays the Returns/Destroyed options
Allows entry of units returned for a Unit
Dose order

Allows entry of units returned or destroyed
for an order

Pharmacist’s User Manual
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Synonym Action Description

PRO Patient Profiles Displays the Patient Profile Menu

IP Inpatient Medications Profile Generates an Inpatient Profile for a patient
v IV Medications Profile Generates an |V Profile for a patient

ubD Unit Dose Medications Profile  Generates a Unit Dose Profile for a patient
OP Outpatient Prescriptions Generates an Outpatient Profile for a patient
APl Action Profile #1 Generates an Action Profile #1

AP2 Action Profile #2 Generates an Action Profile #2

EX Patient Profile (Extended) Generates an Extended Patient Profile
CWAD CWAD Information Displays the crises, warnings, allergies, and

directives information on a patient

The following actions are available while in the Unit Dose Order Entry Profile.

Synonym  Action Description
DC Speed Discontinue Speed discontinue one or more orders

(Thisisaso available in the Inpatient
Order Entry and Order Entry (1V) options.)

RN Speed Renew Speed renewal of one or more orders
SF Speed Finish Speed finish one or more orders
sV Speed Verify Speed verify one or more orders

The following actions are available while viewing an order.

Synonym  Action Description

CO Copy an order Allows the user to copy an active,
discontinued, or expired Unit Dose order

DIN Drug Restriction/Guideline Displays the Drug Restriction/Guideline

Information Information for both the Orderable Item

and Dispense Drug

| Mark Incomplete Allows the user to mark a Non-Verified
Pending order incomplete

JP Jump to a Patient Allows the user to begin processing
another patient

N Mark Not to be Given Allows the user to mark a discontinued or

expired order as not to be given

January 2005 Inpatient Medications V. 5.0
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4. Order Options
4.1. Unit Dose Medications Option

The Unit Dose Medications option is used to access the order entry, patient profiles, and various
reports, and is the main starting point for the Unit Dose system.

Example: Unit Dose Menu
Sel ect Unit Dose Medications Option: ?

Align Labels (Unit Dose)

Di scontinue All of a Patient's Orders
EUP Edit Inpatient User Paraneters
ESD Edit Patient's Default Stop Date

Hold Al of a Patient's Orders
| OE Inpatient Order Entry
| PF Inpatient Profile

INQuiries Menu ...

Label Print/Reprint

Non- Veri fi ed/ Pendi ng Orders

Order Entry

PAtient Profile (Unit Dose)

Plck List Menu ...

Reports Menu ...

Supervi sor's Menu ...

Within the Inpatient Medications package there are three different paths the pharmacist can take
to enter anew Unit Dose order or take action on an existing order. They are (1) Order Entry, (2)
Non-Verified/Pending Orders, and (3) Inpatient Order Entry. Each of these paths differs by the
prompts that are presented. Once the pharmacist has reached the point of entering a new order or
selecting an existing order, the process becomes the same for each path.

% When the selected order type (non-verified or pending) does not exist (for that patient)
while the user isin the Non-Verified/Pending Orders option, the user can not enter a
new order or take action on an existing order for that patient.

Patient locks and order locks are incorporated within the Inpatient M edications package. When a
user (User 1) selects a patient through any of the three paths, Order Entry, Non-Verified/Pending
Orders, or Inpatient Order Entry, and this patient has already been selected by another user
(User 2), the user (User 1) will see a message that another user (User 2) is processing orders for
this patient. Thiswill be alock at the patient level within the Pharmacy packages. When the
other user (User 2) is entering anew order for the patient, the user (User 1) will not be able to
access the patient due to a patient lock within the VistA packages. A lock at the order level is
issued when an order is selected through Inpatient Medications for any action other than new
order entry. Any users attempting to access this patient’s order will receive a message that
another user isworking on this order. This order level lock iswithin the VistA packages.

January 2005 Inpatient Medications V. 5.0 11
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The three different paths for entering a new order or taking an action on an existing order are
summarized in the following sections.

4.1.1. Order Entry
[PSJU NE]

The Order Entry option allows the pharmacist to create, edit, renew, hold, and discontinue Unit
Dose orders while remaining in the Unit Dose Medications module.

This option functions almost identically to the Inpatient Order Entry option, but does not include
IV orders on the profile and only Unit Dose orders may be entered or processed.

After selecting the Order Entry option from the Unit Dose Medi cations option, the pharmacist
will be prompted to select the patient. At the “ Select PATIENT:” prompt, the user can enter the
patient’s name or enter the first letter of the patient’s last name and the last four digits of the
patient’ s social security number (e.g., PO001). The Patient Information Screen is displayed:

Example: Patient Information Screen

Patient |nfornation Sep 11, 2000 16: 09: 05 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG Last transferred: ******x*x

Al | ergi es/ Reactions: No All ergy Assessnent
Inpatient Narrative: |INP NARR ..
Qut pati ent Narrative:

Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile
Sel ect Action: View Profilel//

The pharmacist can now enter a Patient Action at the “ Select Action: View Profile//” prompt in
the Action Area of the screen.

12 Inpatient Medications V. 5.0 January 2005
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4.1.2. Non-Verified/Pending Orders
[PSJU VBW]

The Non-Verified/Pending Orders option allows easy identification and processing of non-
verified and/or pending orders. This option will also show pending and pending renewal orders,
which are orders from CPRS that have not been finished by Pharmacy Service. Unit Dose and IV
orders are displayed using this option.

The first prompt is “Display an Order Summary? NO// 7. A YES answer will allow the
pharmacist to view an Order Summary of Pending/Non-Verified Order Totals by Ward Group,
Clinic Group , and Clinic. The Pending 1V, Pending Unit Dose, Non-Verified IV, and Non-
Verified Unit Dose totals are then listed by Ward Group, Clinic Group, and Clinic. The
pharmacist can then specify whether to display Non-Verified Orders, Pending Orders, or both.

A ward group indicates inpatient nursing units (wards) that have been defined as a group within
Inpatient Medications to facilitate processing of orders. A clinic group is a combination of
outpatient clinics that have been defined as a group within Inpatient Medications to facilitate
processing of orders.

Example: Non-Verified/Pending Orders

Sel ect Unit Dose Medications Option: NON Verified/ Pending O ders
Di splay an Order Sunmary? NO'/ YES

Searchi ng for Pending and Non-Verified orders......... ... . . . . . . . . ...

Pendi ng/ Non- Verified Order Totals by Ward Group/Clinic Location

Pendi ng Non- Veri fi ed

Ward Group/Clinic Location AV ubD (Y ubD
Ward G oups

SOUTH W NG 0 25 6 25
NORTH W NG 5 9 18 11
GENERAL MEDI Cl NE 2 4 0 0
I CU 1 26 0 3
PSYCH / DEPENDENCY 0 B 0 2
AOTHER 29 16 125 52

Clinic Goups

SHOT CLI NI C GROUP 10 25 16 15
CHEMO CLI NI C GROUP 13 5 11 3
ALLERGY CLI NI C GROUP 6 10 28 9
Clinics

ORTHO CLINI C 0 30 4 28
DENTAL CLINI C 0 6 0 2

1) Non-Verified Orders
2) Pending O ders
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% Note: The Ward Group of “"OTHER includes all orders from wards that do not belong
to award group. Use the Ward Group Sort option to select *\OTHER.

The next prompt allows the pharmacist to select non-verified and/or pending orders for a

group (G), ward (W), clinic (C), or patient (P). When group is selected, a prompt to select by
ward group (W) or clinic group (C) displays. If ward or ward groups is selected, patients will be
listed by wards and then by teams. The pharmacist will then select the patient from the list.

1) Unit Dose Orders
2) IV Oders

Sel ect Package(s) (1-2): 1-2

Select by GROUP (G), WARD (W), CLINIC (C), or PATIENT (P): GROUP <Enter>
Select by WARD GROUP (W) or CLINIC GROUP (C): WARD <Enter>

Sel ect WARD GROUP: SOUTH W NG <Ent er >

PHARMACY HOVE

...a few nonments, please............

ORDERS NOT VERI FI ED BY A PHARVACI ST — 1 EAST

No. TEAM PATI ENT
1 TEAM A PSJPATI ENT1, ONE (0001)
2 TEAM A PSJPATI ENT2, TWD (0002)
3 TEAM B PSJPATI ENT3, THREE ( 0003)
4 TEAM B PSJPATI ENT4, FOUR ( 0004)
Select 1 - 4:

ORDERS NOT VERI FI ED BY A PHARVACI ST — 2 EAST

No.  TEAM PATI ENT
1 Not Found PSJPATI ENT7, SEVEN (0007)
2 Not Found PSJPATI ENTS, EI GHT (0008)
3 Not Found PSJPATI ENT9, NI NE (0009)

Select 1 - 3: 1
Do you want to print a profile for the patient? NO/ YES <Enter>

SHORT, LONG or NO Profile? SHORT// <Enter> SHORT
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The next example shows the Ward Group Sort option *OTHER that lists patients for whom
orders are available for processing.

Example: Ward Group Sort option "OTHER

1) Unit Dose Orders
2) 1V Oders

Sel ect Package(s) (1-2): 1-2

Sel ect by GROUP (G, WARD (W, CLINIC (C, or PATIENT (P): GROUP <Enter>
Sel ect by WARD GROUP (W or CLINIC GROUP (C): WARD <Enter>

Sel ect WARD GROUP: ~OTHER <Ent er >

ORDERS NOT VERI FI ED BY A PHARVACI ST - ~OTHER

No. TEAM PATI ENT
1 Not Found PSJPATI ENT10, TEN (0010)
2 Not Found PSJPATI ENT12, TWELVE (0012)
3 Not Found PSJPATI ENT15, FI FTEEN ( 0015)
4 Not Found PSJPATI ENT20, TVWENTY ( 0020)

Select 1 - 4: 1
Do you want to print a profile for the patient? NO/ YES <Enter>

SHORT, LONG or NO Profile? SHORT// <Enter> SHORT

After selecting a patient, a profile prompt is displayed asking the pharmacist to choose a profile
for the patient. The pharmacist can choose a short, long, or no profile. If NO profile is chosen,
the orders for the patient selected will be displayed, for finishing or verification, by login date
with the earliest date showing first. When a Unit Dose order has a STAT priority, this order will
always be displayed first in the order view and will be displayed in blinking reverse video. If a
profileis chosen, the orders will be selected from thislist for processing (any order may be
selected). The following example displays a short profile.

Example: Short Profile

Non- Veri fi ed/ Pendi ng Orders Feb 28, 2002@s3: 41: 21 Page: 1 of 3
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 1001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: **x****x
----------------- ACTI VE- - - - - = - = = - - - - - - - -

1 HEPARI N 10000 UNI TS C E
in 5% DEXTROSE 1000 M. 125 mi / hr
2 HEPARI N | NJ, SOLN (0] E
G ve: 1000UNT/ 1M |V NOw
3 MORPHI NE SULFATE 250 MG O 02/27 02/27 E
i n DEXTROSE 5% 250 M. STAT
4 MILTIVITAMN INJ 10 M (0] E
in 5% DEXTROSE 1000 M. 125 mi/ hr

+ Enter ?? for nore actions
Pl Patient Information SO Sel ect O der
PU Patient Record Update NO New Order Entry

Sel ect Action: Next Screen// <Enter> NEXT SCREEN
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Example: Short Profile (continued)

2 of

Non- Veri fi ed/ Pendi ng Orders Feb 28, 2002@3: 42: 56 Page:
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 1001 Room Bed: B-12 H(cm: (
DOB: 08/ 18/ 20 (81) W (kg) : (
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: *****xxx

------------ PENDI NG RENEWALS - -

5 THEOPHYLLI NE TAB, SA O 02/27 02/27 E
G ve: 500MG PO STAT
6 WARFARI N TAB O 02/27 02/27 E
Gve: 2 MG PO NOW
7 WARFARI N TAB O 02/27 02/27 E
Gve: 2 Ms PO NOW
8 WARFARI N TAB O 02/28 02/28 E
Gve: 4 MG PO NOW
Enter ?? for nore actions
Pl Patient Information SO Sel ect O der
PU Patient Record Update NO New Order Entry
Sel ect Action: Next Screen// <Enter> NEXT SCREEN
Non- Veri fi ed/ Pendi ng Orders Feb 28, 2002@s3: 43: 11 Page: 3 of
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00-1001 Room Bed: B-12 H (cm: (
DOB: 08/18/20 (81) W (kg) : (
Sex: MALE Adni tted: 05/03/00
Dx: TESTI NG Last transferred: *****xxx
+
-------------- NON- VERI FI ED- - - - - - - - - -
9 CEFTAZI DI ME 1000 MG P wEuwsd  Gusod [N
in 5% DEXTROSE 100 M. QL2H
10 HALOPERI DOL TAB C 10/31 01/29 N
G ve: 10Ms PO Q D
11 WARFARI N TAB C 11/01 01/29 N

G ve: 5MG PO QDAI LY- WARF
---------------- PENDI NG - - = - = - - = - -

12 POTASSI UM CHLORI DE 40 MEQ P UEOUS  Goued (3
in DEXTROSE 5% I N N. SALINE 1000 M. 125
m / hr
Enter ?? for nore actions
Pl  Patient Information SO Select O der
PU Patient Record Update NO New Order Entry

Sel ect Action: Quit//

The pharmacist can enter a Patient Action at the “ Select Action: Quit//” prompt in the Action

Area of the screen or choose a specific order or orders.

0 ¢ \When the pharmacist holds the PSJRPHARM key, it will be possible to take any

available actions on selected Unit Dose or |V orders.
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4.1.3. Inpatient Order Entry
[PSJ OE]

The Inpatient Order Entry option allows the pharmacist to create, edit, renew, hold, and
discontinue Unit Dose and 1V orders, aswell as put existing IV orders on call for any patient,
while remaining in the Unit Dose Medications module.

When the user accesses the Inpatient Order Entry option from the Unit Dose Medications
module for the first time within a session, a prompt is displayed to select the IV room in which to
enter orders. When only one active IV room exists, the system will automatically select that 1V
room. The user isthen given the label and report devices defined for the IV room chosen. If no
devices have been defined, the user will be given the opportunity to choose them. If thisoption is
exited and then re-entered within the same session, the current label and report devices are
shown. The following example shows the option re-entered during the same session.

Example: Inpatient Order Entry

Sel ect Unit Dose Medications Option: IOE Inpatient Oder Entry

You are signed on under the BIRM NGHAM | SC | V ROOM

Current |V LABEL device is: NI TELNET TERM NAL

Current |V REPORT device is: NI TELNET TERM NAL

Sel ect PATI ENT: PSJPATI ENT1

At the “Select PATIENT:” prompt, the user can enter the patient’s name or enter the first letter
of the patient’ s last name and the last four digits of the patient’s social security number (e.g.,
P0O001). The Patient Information Screen is displayed:

Example: Patient Information Screen

Patient |nformation Sep 12, 2000 10: 36: 38 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 Ht (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG Last transferred: *xxxxxxx

Al |l ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative: |INP NARR ..
Qut pati ent Narrative:

Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detail ed All ergy/ ADR Li st IN I nterventi on Menu
VP View Profile
Sel ect Action: View Profilel/

The pharmacist can now enter a Patient Action at the “ Select Action: View Profile//” prompt in
the Action Area of the screen.
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4.1.4. Patient Actions

The Patient Actions are the actions available in the Action Area of the List Manager Screen.
These actions pertain to the patient information and include editing, viewing, and new order
entry.

4.1.4.1. Patient Record Update

The Patient Record Update action allows editing of the Inpatient Narrative and the Patient’s
Default Stop Date and Time for Unit Dose Order entry.

Example: Patient Record Update

Patient |nfornation Sep 12, 2000 14:39:07 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG Last transferred: **xxxxxx

Al | er gi es/ Reactions: No All ergy Assessnent
Inpatient Narrative: |INP NARR ...
Qut pati ent Narrative:

Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile
Sel ect Action: View Profile// PU
| NPATI ENT NARRATI VE: I NP NARR...// Narrative for Patient PSJPATI ENT1
UD DEFAULT STOP DATE/ Tl ME: SEP 21, 2000@4: 00/ /

The“INPATIENT NARRATIVE: INP NARR...//” prompt allows the pharmacist to enter
information in afree text format, up to 250 characters.

The“UD DEFAULT STOP DATE/TIME:” prompt is the date and time entry to be used as the
default value for the STOP DATE/TIME of the Unit Dose orders during order entry and renewal
processes. Thisvalueis used only if the corresponding ward parameter is enabled. The order
entry and renewal processes will sometimes change this date and time.

% Note: If the Unit Dose order, being finished by the pharmacigt, is received from CPRS
and has aduration assigned, the UD DEFAULT STOP DATE/TIME is displayed as the
Calc Stop Date/Time.

When the SAME STOP DATE ON ALL ORDERS parameter is set to Y es, the module will
assign the same default stop date for each patient. This date isinitially set when the first order is
entered for the patient, and can change when an order for the patient isrenewed. Thisdateis
shown as the default value for the stop date of each of the orders entered for the patient.
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Note: If this parameter is not enabled, the user can still edit a patient’s default stop date.

Unless the parameter is enabled, the default stop date will not be seen or used by the
module.

Examples of Valid Dates and Times:
e JAN 20 1957 or 20 JAN 57 or 1/20/57 or 012057
T (for TODAY), T+1 (for TOMORROW), T+2, T+7, etc.
T-1 (for YESTERDAY), T-3W (for 3WEEKS AGO), €tc.
If the year is omitted, the computer uses CURRENT Y EAR. Two-digit year assumes no
more than 20 years in the future, or 80 years in the past.
If only the timeis entered, the current date is assumed.
Follow the date with atime, such as JAN 20@10, T@10AM, 10:30, etc.
The pharmacist may enter atime, such as NOON, MIDNIGHT, or NOW.
The pharmacist may enter NOW+3' (for current date and time Plus 3 minutes * Note--the
Apostrophe following the number of minutes)
e TimeisREQUIRED in this response.

4.1.4.2. New Order Entry

The New Order Entry action allows the pharmacist to enter new Unit Dose or IV orders for the
patient, depending upon the order option selected (Order Entry, Non-Verified/Pending Orders,

or Inpatient Order Entry). Only one user is able to enter new orders on a selected patient due to
the patient lock within the VistA applications. This minimizes the chance of duplicate orders.

For Unit Dose order entry, aresponse must be entered at the “ Select DRUG:” prompt. The
pharmacist can select a particular drug or enter a pre-defined order set.

Depending on the entry in the “ Order Entry Process.” prompt in the Inpatient User Parameters
Edit option, the pharmacist will enter aregular or abbreviated order entry process. The
abbreviated order entry process requires entry into fewer fields than regular order entry. Beside
each of the prompts listed below, in parentheses, will be the word regular, for regular order entry
and/or abbreviated, for abbreviated order entry.

e “Select DRUG:” (Regular and Abbreviated)

Pharmacists select Unit Dose medications directly from the DRUG file. The Orderable Item for
the selected drug will automatically be added to the order, and all Dispense Drugs entered for the
order must be linked to that Orderable Item. If the Orderable Item is edited, datain the DOSAGE
ORDERED field and the DISPENSE DRUG field will be deleted. If multiple Dispense Drugs
are needed in an order, they may be entered by selecting the DISPENSE DRUG field from the
edit list before accepting the new order. After each Dispense Drug is selected, it will be checked
against the patient’ s current medications for duplicate drug or class, and drug-drug/drug-allergy
interactions. (See Section 4.3 Order Checks for more information.)
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The pharmacist can enter an order set at this prompt. An order set isagroup of pre-written
orders. The maximum number of ordersis unlimited. Order sets are created and edited using the
Order Set Enter/Edit option found under the Supervisor’s Menu.

Order sets are used to expedite order entry for drugs that are dispensed to all patientsin certain
medical practices or for certain procedures. Order sets are designed to be used when a
recognized pattern for the administration of drugs can be identified. For example:

e A pre-operative series of drugs administered to all patients undergoing a certain surgical
procedure.

e A certain series of drugsto be dispensed to all patients prior to undergoing a particul ar
radiographic procedure.

« A certain group of drugs, prescribed by a physician for al patients, that is used for
treatment on a certain medical ailment or emergency.

Order sets allow rapid entering of this repetitive information, expediting the whole order entry
process. Experienced users might want to set up most of their common orders as order sets.

Order set entry begins like other types of order entry. At the “ Select DRUG:” prompt, SNAME
should be entered. The NAM E represents the name of a predefined order set. The characters S.
tell the software that thiswill not be a single new order entry for asingle drug, but a set of orders
for multiple drugs. The S. isarequired prefix to the name of the order set. When the user types
the characters S.?, alist of the names of the order sets that are currently available will be
displayed. If S. (<Spacebar> and <Enter>) istyped, the previous order set is entered.

After the entry of the order set, the software will prompt for the Provider’ s name and Nature of
Order. After entry of thisinformation, the first order of the set will be entered automatically. The
options available are different depending on the type of order entry process that is enabled—
regular, abbreviated, or ward. If regular or abbreviated order entry is enabled, the user will be
shown one order at atime, all fields for each order of the order set and then the “ Select Item(s):
Next Screen//” prompt. The user can then choose to take an action on the order. Once an action
istaken or bypassed, the next order of the order set will automatically be entered. After entry of
all the ordersin the order set, the software will prompt for more orders for the patient. At this
point, the user can proceed exactly asin new order entry, and respond accordingly.

When a drug is chosen, if an active drug text entry for the Dispense Drug and/or Orderable Item
linked to this drug exists, then the prompt, “Restriction/Guideline(s) exist. Display?.” will be
displayed along with the corresponding defaults. The drug text indicator will be <DIN> and will
be displayed on the right hand corner on the same line as the Orderable Item. This indicator will
be highlighted.

If the Dispense Drug or Orderable Item has a non-formulary status, this status will be displayed
on the screen as “*N/F*” beside the Dispense Drug or Orderable Item.
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e “DOSAGE ORDERED:” (Regular and Abbreviated)

To allow pharmacy greater control over the order display shown for Unit Dose orders on
profiles, labels, MARSs, etc., the DOSAGE ORDERED field is not required if only one Dispense
Drug existsin the order. If more than one Dispense Drug exists for the order, then thisfield is
required.

When a Dispense Drug is selected, the selection list/default will be displayed based on the
Possible Dosages and Local Possible Dosages.

Example: Dispense Drug with Possible Dosages
Sel ect DRUG BACLOFEN 10MG TABS M5200
...OK? Yes// <Enter> (Yes)

Avai | abl e Dosage(s)
1. 10MG
2. 20MG
Sel ect fromlist of Available Dosages or Enter Free Text Dose: 1 10MG

You entered 10MG is this correct? Yes// <Enter>

All Local Possible Dosages will be displayed within the selection list/default.

Example: Dispense Drug with L ocal Possible Dosages
Sel ect DRUG GENTAM CI N CREAM 15GM DE101 DERM CLI NI C ONLY
...OK? Yes// <Enter> (Yes)

Avai | abl e Dosage(s)
1. SMVALL AMOUNT
2. THIN FI LM
Sel ect fromlist of Available Dosages or Enter Free Text Dose: 2 TH'N FILM

You entered THIN FILMis this correct? Yes// <Enter>

% Note: If an order contains multiple Dispense Drugs, Dosage Ordered should contain the
total dosage of the medication to be administered.

The user has the flexibility of how to display the order view on the screen. When the user has
chosen the drug and when no Dosage Ordered is defined for an order, the order will be displayed
as.

Example: Order View I nformation when Dosage Ordered isnot Defined

DI SPENSE DRUG NAME
G ve: UNITS PER DOSE MEDI CATI ON ROUTE SCHEDULE
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When the user has chosen the drug and Dosage Ordered is defined for the order, it will be
displayed as:

Example: Order View Information when Dosage Ordered is Defined

ORDERABLE | TEM NAME DOSE FORM
G ve: DOSAGE ORDERED MEDI CATI ON ROUTE SCHEDULE

The DOSAGE ORDERED and the UNITS PER DOSE fields are modified to perform the
following functionality:

e Entering anew backdoor order:

1. If the Dosage Ordered entered is selected from the Possible Dosages or the Local
Possible Dosages, the user will not be prompted for the Units Per Dose. Either the
BCMA Units Per Dose or the Dispense Units Per Dose, defined under the Dispense
Drug, will be used as the default for the Units Per Dose.

2. If afreetext doseis entered for the Dosage Order, the user will be prompted for the Units
Per Dose. A warning message will display when the entered Units Per Dose does not
seem to be compatible with the Dosage Ordered. The user will continue with the next
prompt.

e Finishing apending order:
1. If the Dosage Ordered was selected from the Possible Dosages or the Local Possible

Dosages, either the BCMA Units Per Dose or the Dispense Units Per Dose, defined under
the Dispense Drug, will be used as the default for the Units Per Dose.

2. If afreetext dose was entered for the pending order, the UNITS PER DOSE field will
default to 1. A warning message will display when the Units Per Dose does not seem to
be compatible with the Dosage Ordered when the user is finishing/verifying the order.

o Editing an order:

1. Any timethe DOSAGE ORDERED or the UNITS PER DOSE field is edited, a check
will be performed and a warning message will display when the Units Per Dose does not
seem to be compatible with the Dosage Ordered. Neither field will be automatically
updated.

% Note: There will be no Dosage Ordered check against the Units Per Dose if a Local
Possible Dosage is sel ected.
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e “UNITSPER DOSE:” (Regular)
Thisisthe number of units (tablets, capsules, etc.) of the Dispense Drug selected to be given
when the order is administered.

When a selection is made from the dosage list provided at the “DOSAGE ORDERED:” prompt,
then this“UNITS PER DOSE:” prompt will not be displayed unless the selection list/default
contains Local Possible Dosages. If anumeric dosage is entered at the “DOSAGE ORDERED:”
prompt, but not from the selection list, then the default for “UNITS PER DOSE:” will be
calculated as follows. DOSAGE ORDERED/STRENGTH = UNITS PER DOSE and will not be

displayed.

If free text or no value is entered at the “DOSAGE ORDERED:” prompt, the “UNITS PER
DOSE:” prompt will be displayed. When the user presses <Enter> past the “UNITS PER
DOSE:” prompt, without entering avalue, a“1” will be stored. A warning message will be
generated when free text is entered at the “DOSAGE ORDERED:” prompt and no value or an
incorrect value is entered at the “UNITS PER DOSE:” prompt.

e “MED ROUTE:” (Regular and Abbreviated)
Thisisthe route of administration to be used for the order. If aMedication Route is identified for
the selected Orderable Item, it will be used as the default for the order.

e “SCHEDULE TYPE:” (Regular)

This defines the type of schedule to be used when administering the order. If the Schedule Type
entered is one-time, the ward parameter, DAY SUNTIL STOP FOR ONE-TIME, is accessed to
determine the stop date. When the ward parameter is not available, the system parameter, DAY S
UNTIL STOP FOR ONE-TIME, will be used to determine the stop date. When neither
parameter has been set, one-time orders will use the ward parameter, DAY S UNTIL STOP
DATE/TIME, to determine the stop date instead of the start and stop date being equal. When a
new order is entered or an order entered through CPRS is finished by pharmacy, the default
Schedule Type is determined as described below:

e If no Schedule Type has been found and a Schedule Type is defined for the selected
Orderable Item, that Schedule Type is used for the order.

o If no Schedule Type has been found and the schedule contains PRN, the Schedule Type
isPRN.

e If no Schedule Type has been found and the scheduleis“ON CALL”, “ON-CALL" or
“ONCALL”, the Schedule Typeis ON CALL.

o For al others, the Schedule Typeis CONTINUOUS.

% Note: During backdoor order entry, the Schedule Type entered is used unless the
schedule is considered a ONE-TIME schedule. In that case, the Schedule Typeis
changed to ONE TIME.
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e “SCHEDULE:” (Regular and Abbreviated)
This defines the frequency the order is to be administered. Schedules must be selected from the
ADMINISTRATION SCHEDULE file, with the following exceptions:

a. Schedule containing PRN: (Ex. TID PC PRN). If the schedule contains PRN, the base
schedule must be in the ADMINISTRATION SCHEDULE file.

b. Day of week schedules (Ex. MO-FR or MO-FR@0900)
c. Admin time only schedules (Ex. 09-13)

While entering a new order, if a Schedule is defined for the selected Orderable Item, that
Schedule is displayed as the default for the order.

e “ADMINISTRATION TIME:” (Regular)

This defines the time(s) of day the order is to be given. Administration times must be entered in a
two or four digit format . If multiple administration times are needed, they must be separated by
adash (e.g., 09-13 or 0900-1300). This field must be left blank for odd schedules, e.g., Q16H. If
the schedule for the order contains“PRN”, all Administration Times for the order will be
ignored. In new order entry, the default Administration Times are determined as described

below:

e If Administration Times are defined for the selected Orderable Item, they will be shown
as the default for the order.

e If Administration Times are defined in the INPATIENT WARD PARAMETERSfilefor
the patient’s ward and the order’ s schedule, they will be shown as the default for the
order.

o If Administration Times are defined for the Schedule, they will be shown as the default
for the order.

“SPECIAL INSTRUCTIONS:” (Regular and Abbreviated)
These are the Special Instructions (using abbreviations whenever possible) needed for the
administration of thisorder. Thisfield allows up to 180 characters and utilizes the abbreviations
and expansions from the MEDICATION INSTRUCTION file. For new order entry, when
Specia Instructions are added, the user is prompted whether to flag thisfield for display ina
BCMA message box. When finishing orders placed through CPRS, where the Provider
Comments are not too long to be placed in thisfield, the pharmacist is given the option to copy
the commentsinto thisfield. Should the pharmacist choose to copy and flag these comments for
display inaBCMA message box on the Virtual Due List (VDL), an exclamation mark “!” will
appear in the order next to thisfield.

Note: For “DONE” Orders (CPRS Med Order) only, the Provider Comments are
automatically placed in the Special Instructions. If the Provider Comments are greater
than 180 characters, Specia Instructions will display “REFERENCE PROVIDER
COMMENTSIN CPRS FOR INSTRUCTIONS.”
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e “START DATE/TIME:” (Regular and Abbreviated)

Thisisthe date and time the order isto begin. For Inpatient Medications orders, the Start
Date/Timeisinitially assigned to the CLOSEST ADMINISTRATION TIME, NEXT
ADMINISTRATION TIME or NOW (which isthe login date/time of the order), depending on
the value of the DEFAULT START DATE CALCULATION field in the INPATIENT WARD
PARAMETERSfile. Start Date/Time may not be entered prior to 7 days from the order’s Login
Date.

e “STOPDATE/TIME:” (Regular)

Thisisthe date and time the order will automatically expire. This package initially calculates a
default Stop Date/Time, depending on the INPATIENT WARD PARAMETERS file except for
one-time orders.

For a one-time order, the ward parameter, DAY SUNTIL STOP FOR ONE-TIME, is accessed.
When this parameter is not available, the system parameter, DAY SUNTIL STOP FOR ONE-
TIME, will be used to determine the stop date. When neither parameter has been set, the ward
parameter, DAY S UNTIL STOP DATE/TIME, will be used instead of the start and stop date
being equal.

e “PROVIDER:” (Regular and Abbreviated)
Thisidentifies the provider who authorized the order. Only usersidentified as active Providers,
who are authorized to write medication orders, may be selected.

e “SELF MED:” (Regular and Abbreviated)

Identifies the order as one whose medication isto be given for administration by the patient. This
prompt isonly shown if the‘SELF MED’ IN ORDER ENTRY field of the INPATIENT WARD
PARAMETERSfileis set to On.
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e “NATURE OF ORDER:”
Thisis the method the provider used to communicate the order to the user who entered or took
action on the order. Nature of Ordersis defined in CPRS. Written will be the default for new
orders entered. When anew order is created due to an edit, the default will be Service
Correction. The following table shows some Nature of Order examples.

Natur e of Description Prompted for Chart Copy
Order Signaturein CPRS? | Printed?

Written The source of the order isawritten No No
doctor’s order

Verba A doctor verbally requested the order Yes Yes

Telephoned A doctor telephoned the service to Yes Yes
request the order

Service The serviceis discontinuing or No No

Correction adding new ordersto carry out the
intent of an order already received

Duplicate This appliesto ordersthat are No Yes
discontinued because they are a
duplicate of another order

Policy These are ordersthat are created as a No Yes
matter of hospital policy

The Nature of Order abbreviation will display on the order next to the Provider’s Name. The
abbreviations will be in lowercase and enclosed in brackets. Written will display as[w],
telephoned as [p], verbal as[v], policy as[i], electronically entered as[€], and service correction
as[s]. If the order is electronically signed through the CPRS package AND the CPRS patch
OR*3* 141 isinstalled on the user’ s system, then [es] will appear next to the Provider’s Name
instead of the Nature of Order abbreviation.
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Example: New Order Entry

Patient |nformation Feb 14, 2001 10: 21: 33 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Admitted: 11/07/00
Dx: TEST Last transferred: *****xxx
Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative: Narrative for Patient PSIJPATI ENT1
Qut pati ent Narrative:
Enter ?? for nore actions
PU Patient Record Update NO New Order Entry
DA Detail ed All ergy/ ADR Li st IN I ntervention Menu
VP View Profile
Sel ect Action: View Profile// NO New O der Entry
Sel ect DRUG POT
1 POTASSI UM CHLORI DE 10 nEq U D TABLET TN403
2 POTASSI UM CHLORI DE 10% 16 QZ TN403 N F BT
3 POTASSI UM CHLORI DE 20% 16 QZ TN403 N F
4 POTASSI UM CHLORI DE 20MEQ PKT TN403 UNIT DOSE | NPAT
5 POTASSI UM CHLORI DE 2MEQ M- | NJ 20M- VI AL TN403 N F
Press <RETURN> to see nore, '~ to exit this list, OR
CHOCSE 1-5: 1 POTASS|I UM CHLORI DE 10 nEq U/ D TABLET TN403

1. 10
2. 20
DOSAGE ORDERED (IN MEQ): 1

You entered 10MEQ is this correct? Yes// <Enter> YES
MED ROUTE: ORAL// <Enter> PO

SCHEDULE TYPE: CONTI NUQUS// <Enter> CONTI NUOUS
SCHEDULE: BI D 08- 16

ADM N TI MES: 08-16// <Enter>

SPECI AL | NSTRUCTI ONS: <Ent er >

START DATE/ TI ME: FEB 14, 2001@6: 00// <Enter> FEB 14, 2001@6: 00
STOP DATE/ TI ME: FEB 23, 2001@4: 00/ / <Enter> FEB 23, 2001@4: 00

PROVI DER: PSJPROVI DER, ONE/ / <Ent er >
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Example: New Order Entry (continued)

NON- VERI FI ED UNI T DOSE Feb 14, 2001 10: 23: 37 Page: 1 of 2
PSIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )

(1)Orderable Item POTASSI UM CHLORI DE TAB, SA
I nstructions:
(2) Dosage Ordered: 10MEQ
Dur ati on: (3)Start:
(4) Med Route: ORAL

(5) Stop: 02/23/01 24:00

(6) Schedul e Type: CONTI NUOUS

(8) Schedul e: BID
(9) Admi n Tines: 08-16
(10) Provi der: PSJPROVI DER, ONE [W]

(11) Special Instructions:

02/ 14/ 01 16:00

(12) Di spense Drug U D I nactive Date
POTASSI UM CHLORI DE 10 nEq U/ D TABLET 1
+ Enter ?? for nore actions
ED Edit AC ACCEPT

Sel ect Iten(s): Next Screen// AC  ACCEPT
NATURE OF ORDER: WRI TTEN// <Enter>

...transcribing this non-verified order....

NON- VERI FI ED UNI T DOSE Feb 14, 2001 10: 24: 52 Page: 1 of 2
PSJPATI ENTL, ONE Vard: 1 EAST
PI D: 000- 00- 0001 Room Bed: H(cm: ( )
DOB: 08/18/20 (80) W (kg): ( )

*(1)Oderable Item POTASSI UM CHLORI DE TAB, SA
I nstructions:
*(2) Dosage Ordered: 10MEQ

Dur at i on: (3)Start:
*(4) Med Route: ORAL
(5) Stop:
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: BID
(9) Admin Tines: 08-16
*(10) Provi der: PSJPROVI DER, ONE [ w]

(11) Special Instructions:

02/ 14/01 16:00

02/23/01 24:00

(12) Di spense Drug U D I nactive Date
POTASSI UM CHLORI DE 10 nEq U D TABLET 1
+ Enter ?? for nobre actions
DC Disconti nue ED Edit AL Activity Logs
HD (Hol d) RN ( Renew)
FL Flag VF Verify

Sel ect Iten(s): Next Screen// VF \Verify
...a few nonments, please.....

Pre- Exchange DCSES: <Enter>
ORDER VERI FI ED.

Enter RETURN to continue or '~ to exit:
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4.1.4.3. Detailed Allergy/ADR List

The Detailed Allergy/ADR List action displays a detailed listing of the selected item from the
patient’s Allergy/ADR List. Entry to the Edit Allergy/ADR Data option is provided with this list
also.

o Enter/Edit Allergy/ADR Data

Provides access to the Adverse Reaction Tracking (ART) package to alow entry and/or
edit of allergy adverse reaction data for the patient. See the Allergy package
documentation for more information on Allergy/ADR processing.

e Select Allergy
Allows the user to view a specific alergy.

4.1.4.4. Intervention Menu
0 L Thisoption isonly available to those users who hold the PSJRPHARM key.

The Intervention Menu action allows entry of new interventions and existing interventions to be
edited, deleted, viewed, or printed. Each kind of intervention will be discussed and an example
will follow.
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e New: Thisoption isused to add an entry into the APSP INTERVENTION file.

Example: New | ntervention

Patient |nformation Sep 22, 2000 08: 03: 07 Page: 1 of 1
PSJPATI ENT2, TWO Vard: 1 Vest
PI D: 000- 00- 0002 Room Bed: A-6 Ht (cm): 167.64 (04/21/99)
DOB: 02/22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Adnitted: 09/16/99
Dx: TEST PATI ENT Last transferred: **xxx**x

Al lergies - Verified: CARAMEL, CN90O, LOMVEFLOXACI N, PENTAM DI NE, PENTAZOCI NE,
CHOCOLATE, NUTS, STRAWBERRI ES, DUST
Non- Verified: AMOXI CILLIN, AWPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reacti ons:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharnacy |ntervention Menu ---

NE Enter Pharnmacy Intervention DEL Del ete Pharnmacy Intervention
ED Edit Pharnacy Intervention VW View Pharnacy |ntervention
PRT Print Pharmacy Intervention

Select Iten(s): NE Enter Pharnacy |ntervention
Sel ect APSP | NTERVENTI ON | NTERVENTI ON DATE: T SEP 22, 2000
Are you addi ng ' SEP 22, 2000' as a new APSP | NTERVENTI ON (the 155TH)? No// Y

(Yes)
APSP | NTERVENTI ON PATI ENT: PSJPATI ENT2, TWO 02-22-42 000000002 N
SC VETERAN
APSP | NTERVENTI ON DRUG WAR
1 WARFARI N 10MG BL100 TAB
2 WARFARI N 10MG U/ D BL100 TAB ** AUTO STOP 2D**
3 WARFARI N 2. 5MG BL100 TAB
4 WARFARI N 2. 5M5 U/ D BL100 TAB **AUTO STOP 2D *
5 WARFARI N 2MG BL100 TAB
Press <RETURN> to see nore, '~ to exit this list, OR
CHOCSE 1-5: 1 WARFARIN 10MG BL100 TAB
PROVI DER: PSJPROVI DER, ONE PROV
I NSTI TUTED BY: PHARMACY// <Enter> PHARMACY
| NTERVENTI ON: ALLERGY
RECOMVENDATI ON: NO CHANGE

WAS PROVI DER CONTACTED: N NO
RECOMMVENDATI ON ACCEPTED: Y YES
REASON FOR | NTERVENTI ON:

1>

ACTI ON TAKEN:
1>

CLI NI CAL | MPACT:
1>

FI NANCI AL | MPACT:
1>

Sel ect lten(s):
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o Edit: Thisoption isused to edit an existing entry in the APSP INTERVENTION file.

Example: Edit an Intervention

Patient |nfornation Sep 22, 2000 08:03: 07 Page: 1 of 1
PSJPATI ENT2, TWD Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/ 22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Admitted: 09/16/99
Dx: TEST PATI ENT Last transferred: *******x

Allergies - Verified: CARAMEL, CNO00O, LOVEFLOXACI N, PENTAM DI NE, PENTAZCOCI NE,
CHOCOLATE, NUTS, STRAVBERRI ES, DUST
Non- Verified: AMOXICILLIN, AWPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reactions:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharnacy |ntervention Menu ---

NE Enter Pharnmacy Intervention DEL Del ete Pharmacy Intervention
ED Edit Pharnacy Intervention VW View Pharnacy |ntervention
PRT Print Pharmacy Intervention
Select Iten(s): ED Edit Pharmacy |Intervention
Sel ect | NTERVENTI ON: T SEP 22, 2000 PSJPATI ENT2, TWO WARFARI N 10MG
| NTERVENTI ON DATE: SEP 22, 2000// <Enter>
PATI ENT: PSJPATI ENT2, TWO/ / <Ent er >
PROVI DER: PSJPROVI DER, ONE // <Enter>
PHARVACI ST: PSJPHARMACI ST, ONE // <Enter>
DRUG WARFARI N 10M&/ <Enter>
I NSTI TUTED BY: PHARMACY// <Enter>
| NTERVENTI ON:  ALLERGY// <Enter>
OTHER FOR | NTERVENTI ON:
1>
RECOMMVENDATI ON:  NO CHANGE/ / <Ent er >
OTHER FOR RECOMVENDATI ON:
1>
WAS PROVI DER CONTACTED: NO'/ <Enter>
PROVI DER CONTACTED:
RECOMMVENDATI ON ACCEPTED: YES// <Enter>
AGREE W TH PROVI DER: <Ent er >
REASON FOR | NTERVENTI ON:

1>
ACTI ON TAKEN:
1>
CLI NI CAL | MPACT:
1>
FI NANCI AL | MPACT:
1>
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e Delete: Thisoptionisused to delete an entry from the APSP INTERVENTION file. The
pharmacist may only delete an entry that was entered on the same day.

Example: Delete an I ntervention

Pati ent |nformation Sep 22, 2000 08: 03: 07 Page: 1 of 1
PSJPATI ENT2, TWO Vard: 1 Vst
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/ 22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Adnitted: 09/16/99
Dx: TEST PATI ENT Last transferred: *****xxx

Al lergies - Verified: CARAMEL, CN90O, LOMEFLOXACI N, PENTAM DI NE, PENTAZOCI NE,
CHOCOLATE, NUTS, STRAWBERRI ES, DUST
Non- Verified: AMOXI CILLIN, AWPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reacti ons:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nobre actions

PU Patient Record Update NO New Order Entry
DA Detail ed Al ergy/ ADR Li st IN I nterventi on Menu
VP View Profile

Sel ect Action: View Profile// IN I ntervention Menu

--- Pharnacy |ntervention Menu ---

NE Enter Pharnacy Intervention DEL Del ete Pharmacy |ntervention
ED Edit Pharmacy |Intervention VW Vi ew Pharmacy | ntervention
PRT Print Pharmacy Intervention

Sel ect Iten(s): DEL Del et e Pharmacy | ntervention

You may only delete entries entered on the current day.

Sel ect APSP | NTERVENTI ON | NTERVENTI ON DATE: T  SEP 22, 2000 PSJPATI ENT2, TWO

WARFARI N 10MG
SURE YOU WANT TO DELETE THE ENTI RE ENTRY? YES

32 Inpatient Medications V. 5.0 January 2005
Pharmacist’s User Manual



e View: Thisoption isused to display Pharmacy Interventionsin a captioned format.

Example: View an Intervention

Patient |nformation Sep 22, 2000 08: 03: 07 Page: 1 of 1
PSJPATI ENT2, TWO Vard: 1 Vest
PI D: 000- 00- 0002 Room Bed: A-6 Ht (cm): 167.64 (04/21/99)
DOB: 02/22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Adnitted: 09/16/99
Dx: TEST PATI ENT Last transferred: ****xxxx*

Al lergies - Verified: CARAMEL, CN900, LOMVEFLOXACI N, PENTAM DI NE, PENTAZOCI NE,
CHOCOLATE, NUTS, STRAWBERRI ES, DUST
Non- Veri fied: AMOXICILLIN, AWPI CILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reacti ons:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detail ed All ergy/ ADR Li st IN I nterventi on Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharnmacy |ntervention Menu ---

NE Enter Pharmacy Intervention DEL Del ete Pharmacy | ntervention

ED Edit Pharnmacy |Intervention VW Vi ew Pharmacy | ntervention

PRT Print Pharmacy Intervention

Sel ect Iten(s): VW View Pharnacy |ntervention

Sel ect APSP | NTERVENTI ON | NTERVENTI ON DATE: T  SEP 22, 2000 PSJPATI ENT2, TWO
WARFARI N 10MG

ANOTHER ONE: <Enter>

| NTERVENTI ON DATE: SEP 22, 2000 PATI ENT: PSJPATI ENT2, TWO
PROVI DER: PSJPROVI DER, ONE PHARMACI ST:  PSJPHARMACI ST, ONE
DRUG WARFARI N 10MG | NSTI TUTED BY: PHARVACY
| NTERVENTI O\: - ALLERGY RECOVVENDATI ON: NO CHANGE
WAS PROVI DER CONTACTED: NO RECOVVENDATI ON ACCEPTED:  YES
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e Print: Thisoption isused to obtain a captioned printout of Pharmacy Interventions for a
certain date range. It will print out on normal width paper and can be queued to print at a
later time.

Example: Print an Intervention

Patient |nfornation Sep 22, 2000 08:03: 07 Page: 1 of 1
PSJPATI ENT2, TWD Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/ 22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Admitted: 09/16/99
Dx: TEST PATI ENT Last transferred: *******xx

Allergies - Verified: CARAMEL, CNO00O, LOVEFLOXACI N, PENTAM DI NE, PENTAZCCI NE,
CHOCOLATE, NUTS, STRAVBERRI ES, DUST
Non- Veri fied: AMOXICILLIN, AWMPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reactions:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharnmacy |ntervention Menu ---

NE Enter Pharmacy Intervention DEL Del ete Pharnmacy Intervention
ED Edit Pharnacy Intervention VW View Pharnacy |ntervention
PRT Print Pharmacy Intervention
Sel ect lten(s): PRT Print Pharmacy |ntervention

* Previous sel ection: | NTERVENTI ON DATE equal s 7/ 2/ 96

START W TH | NTERVENTI ON DATE: FIRST// T (SEP 22, 2000)

GO TO | NTERVENTI ON DATE: LAST// T (SEP 22, 2000)
DEVI CE: <Enter> NI/ Cache virtual TELNET term nal Ri ght Margin: 80//
PHARMACY | NTERVENTI ON LI STI NG SEP 22,2000 09: 20 PAGE 1

| NTERVENTI ON:  ALLERGY

| NTERVENTI ON DATE: SEP 22, 2000 PATI ENT:  PSJPATI ENT2, TWO
PROVI DER.  PSIPROVI DER, ONE PHARMACI ST:  PSJPHARVAC! ST, ONE

DRUG WARFARI N 10M3 | NSTI TUTED BY:  PHARMACY

RECOMVENDATI ON: NO CHANGE

WAS PROVI DER CONTACTED: NO RECOMMVENDATI ON ACCEPTED:  YES

PROVI DER CONTACTED:

SUBTOTAL 1

SUBCOUNT 1

TOTAL 1

COUNT 1
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4.1.45. View Profile

The View Profile action allows selection of aLong, Short, or NO profile for the patient. The
profile displayed in the Inpatient Order Entry and Non-Verified/Pending Orders options will
include IV and Unit Dose orders. The long profile shows all orders, including discontinued and
expired orders. The short profile does not show the discontinued or expired orders.

Example: Profile View

Inpatient Order Entry Mar 07, 2002@l3: 03: 55 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/20 (81) W (kg) : ( )
Sex: MALE Adnmitted: 05/03/00
Dx: TESTI NG Last transferred: *xx****x
----------------- ACTI VE- - - - - - - - - - - - - . ...
1 d->in 5% DEXTROSE 50 M. 125 mni/ hr C 03/06 03/06 E
2 CEPHAPIRIN 1 GM C 03/04 03/09 A
in DEXTROSE 5% I N N. SALINE 1000 M. Q D
3 d->ASPI RIN CAP, ORAL O 03/07 03/07 E
G ve: 650MG PO NOW
---------------- PENDI NG - - - - - - - - - - - - - - - -
4 in DEXTROSE 10% 1000 M. 125 nl/ hr P REEEE . kkkxk P
Enter ?? for nore actions
Pl Patient Information SO Sel ect Order
PU Patient Record Update NO New Order Entry

Sel ect Action: Next Screen//

The orders on the profile are sorted first by status (ACTIVE, NON-VERIFIED, NON-
VERIFIED COMPLEX, PENDING, PENDING COMPLEX, PENDING RENEWALS) then
alphabetically by SCHEDULE TY PE. Pending orders with a priority of STAT arelisted first and
are displayed in abold and blinking text for easy identification. After SCHEDULE TY PE, orders
are sorted alphabetically by DRUG (the drug name listed on the profile) then in descending order
by START DATE.

Sets of Complex Orders with a status of “Pending” or “Non-Verified” will be grouped together
in the Profile View. They appear as one numbered list item, as shown in the following examples.
Once these orders are made active, they will appear individually in the Profile View, with a
status of “Active”.

If aUnit Dose order has been verified by nursing but has not been verified by pharmacy, it will
be listed under the ACTIVE heading with an arrow (->) to the right of its number. A CPRS Med
Order will have a“DONE” priority and will display a“d” to the right of the number on all
profiles. These orders will display with active orders under the Active header until the
pharmacist verifies them.

Orders may be selected by choosing the Select Order action, or directly from the profile using
the number displayed to the left of the order. Multiple orders may be chosen by entering the
numbers for each order to be included, separated by commas (e.g., 1,2,3), or arange of numbers
using the dash (e.g., 1-3).
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Note: The START DATE and DRUG sort may be reversed using the
INPATIENT PROFILE ORDER SORT field inthe INPATIENT USER
PARAMETERSfile.

Example: Pending Complex Order in Profile View

Inpatient Order Entry Mar 07, 2004@l3: 03: 55 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/20 (81) W (kg) : ( )
Sex: MALE Admi tted: 03/03/04
Dx: TESTI NG Last transferred: *****xxx
------------- PENDI NG COMPLEX - - - - = = = = = = = = - - - -
1 CAPTCPRI L TAB P ©O000 Qo020 B
G ve: 25MG PO QDAI LY
CAPTOPRI L TAB P REEEE kkkxk P
G ve: 50MG PO Bl D
CAPTOPRI L TAB P kxkkx o kkkxk P

G ve: 100Ms PO TID

Enter ?? for nore actions
Pl Patient Information SO Select O der
PU Patient Record Update NO New Order Entry
Sel ect Action: Next Screen//

Example: Non-Verified Complex Order in Profile View

Inpatient Order Entry Mar 07, 2004@3: 03: 55 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
Sex: MALE Adnmitted: 03/03/04
Dx: TESTI NG Last transferred: **x**xxx
------------ NON- VERI FI ED COMPLEX- - - - - - - - - - - -
1 CAPTOPRI L TAB C 03/26 03/27 N
G ve: 25M5 PO QDAI LY
CAPTOPRI L TAB C 03/28 03/29 N
G ve: 50MG PO BI D
CAPTOPRI L TAB C 03/30 03/31 N

G ve: 100Ms PO TI D

Enter ?? for nore actions
Pl Patient Information SO Select O der
PU Patient Record Update NO New Order Entry
Sel ect Action: Next Screen//
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Example: Active Complex Order in Profile View

Inpatient Order Entry Mar 07, 2004@5: 00: 05 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 Ht(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
Sex: MALE Admi tted: 03/03/04
Dx: TESTI NG Last transferred: *xxxxxxx
------------------ ACTI VE- - - - - - = = = = - - - - - - - - -
1 CAPTOPRI L TAB C 03/26 03/27 A
G ve: 25MG PO QDAI LY
2 CAPTOPRI L TAB C 03/28 03/29 A
G ve: 50Ms PO BI D
3 CAPTOPRI L TAB C 03/30 03/31 A
G ve: 100Ms PO TI D

Enter ?? for nore actions
Pl Patient Information
PU Patient Record Update
Sel ect Action: Next Screen//

SO Sel ect Oder

41.4.6. Patient Information

NO New Order Entry

The Patient Information screen is displayed for the selected patient. This header contains the
patient’ s demographic data, while the list area contains the Allergy/Adverse Reaction data, and
Pharmacy Narratives. If an outpatient is selected, all future appointmentsin clinics that allow
Inpatient Medications unit dose orders will display in thelist area, too.

Example: Patient Information

Patient |nfornation Sep 13, 2000 15:04:31 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Adnmi tted: 05/03/00
Dx: TESTI NG Last transferred: *******x

Al | er gi es/ Reacti ons:
I npatient Narrative:
Qut pati ent Narrative:

No Al | ergy Assessnent
Narrative for Patient PSJPATI ENT1

Enter ?? for nore actions
PU Pati ent Record Update
DA Detailed Allergy/ ADR Li st
VP View Profile

Sel ect Action: View Profilel//
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Example: Patient Information Screen for Outpatient Receiving I npatient M edications

Patient |nformation May 12, 2003 14:27:13 Page: 1 of 1
PSJPATI ENT3, THREE Last Ward: 1 West
PI D: 000- 00- 0003 Last Room Bed: H(cm: ( )
DOB: 02/01/55 (48) W (kg) : ( )
Sex: FEMALE Last Admitted: 01/13/98
Dx: TESTI NG Di scharged: 01/13/98

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative:
CQut pati ent Narrative:

Cinic: Dat e/ Ti me of Appoi nt nent:

Clinic A May 23, 2003/9:00 am

Flu Tine dinic Cct ober 6, 2003/10: 00 am
Enter ?? for nore actions

PU Pati ent Record Update

DA Detailed Allergy/ ADR Li st

VP View Profile

Sel ect Action: View Profilel//

NO New Order Entry
IN I ntervention Menu

4.1.4.7. Select Order

The Select Order action is used to take action on a previously entered order by selecting it from
the profile, after the patient is selected and length of profile is chosen.

Example: Selecting and Displaying an Order

Inpatient Order Entry Mar 07, 2002@l3: 10: 28 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: (
DOB: 08/ 18/20 (81) W (kg) : (
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: ******xx
----------------- ACTI VE- - - - - - - - - - -

1 d->in 5% DEXTROSE 50 M. 125 m / hr
2 ASPI RN CAP, ORAL

G ve: 325M5 PO Q D
3 CEPHAPIRIN 1 GM

in DEXTROSE 5% I N N. SALINE 1000 M

---------------- PE
4 in DEXTROSE 10% 1000 M. 125 ni

Enter ?? for nore actions
Pl Patient Information
PU Patient Record Update
Sel ect Action: Qit// 2
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Example: Selecting and Displaying an Order (continued)

ACTI VE UNI T DCSE Mar 07, 2002@3: 10: 46 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
*(1)Oderable Item ASPIR N CAP, ORAL <Dl N>

I nstructions:
*(2) Dosage Ordered: 325MG

Dur ati on: *(3)Start: 03/07/02 13:10
*(4) Med Route: ORAL
BCVA ORDER LAST ACTION:. 03/07/02 13:09 G ven* *(5) Stop: 03/08/02 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QD
(9) Admin Tinmes: 09-13-17-21
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special Instructions:
(12) Di spense Drug U D I nactive Date
ASPI RIN BUFFERED 325MG TAB 1
+ Enter ?? for nore actions
DC Disconti nue ED Edit AL Activity Logs
HD Hold RN Renew
FL Flag VF (Verify)

Sel ect Iten(s): Next Screen//

Example: Order View For An Outpatient With Inpatient Orders

ACTI VE UNI T DCSE Nov 28, 2003@l0: 55: 47 Page: 1 of 2
PSJPATI ENT3, THREE Cinic: CLINC (PAT)
PI D: 000- 00- 0003 dinic Date: 10/31/03 08:00 Ht(cm: ( )
DOB: 02/ 01/55 (48) W (kg) : ( )
*(1)Orderable Item CAPTOPRIL TAB <Dl N>

Instructions:
*(2) Dosage Ordered: 25MG
*(3)Start: 10/31/03 08:00
*(4 Med Route: ORAL (BY MOUT
) : ( K *(5) Stop: 11/29/03 12:56
(6) Schedul e Type: CONTI NUOUS

*(8) Schedul e: BID
(9) Admi n Tines: 08-20
*(10) Provi der: PSJPROVI DER, ONE [ s] DURATI ON:
(11) Special I|nstructions:
(12) Di spense Drug U D I nactive Date
CAPTOPRI L 25M5G TABS 1
+ Enter ?? for nore actions
DC Discontinue ED Edit AL Activity Logs
HD Hold RN Renew
FL Flag VF (Verify)

Sel ect Iten(s): Next Screen//

Thelist area displays detailed order information and allows actions to be taken on the selected
Unit Dose order. A number displayed to the left of the field name identifies fields that may be
edited. If afield, marked with an asterisk (*) next to its number, is edited, it will cause this order
to be discontinued and a new one created. If a pending order is selected, the system will
determine any default values for fields not entered through CPRS and display them along with
the data entered by the provider.
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The BCMA ORDER LAST ACTION field will only display when an action has been performed
through BCMA on this order. This information includes the date and time of the action and the
BCMA action status. If an asterisk (*) appears after the BCMA status, this indicates an action
was taken on the prior order that is linked to this order.

Actions, displayed in the Action Area, enclosed in parenthesis are not available to the user. In
the example above, the action Verify is not available to the user since it was previoudly verified.

If an order was placed for an Outpatient for a clinic appointment date/time for an appropriate
clinic, the Order View screen will display the Clinic and the Clinic Date and Time.

(} 2 Only users with the appropriate keys will be allowed to take any available actions on
the Unit Dose or IV order. (See p. 69 under IV.)

4.1.5. Order Actions

The Order Actions are the actions available in the Action Area of the List Manager Screen.
These actions pertain to the patient’ s orders and include editing, discontinuing, verifying, etc.

4.1.5.1. Discontinue
When an order is discontinued, the order’s Stop Date/Time is changed to the date/time the action
istaken. An entry is placed in the order’s Activity Log recording who discontinued the order and

when the action was taken. Pending and Non-verified orders are deleted when discontinued and
will no longer appear on the patient’s profile.

% Note: Any orders placed through the Med Order Button cannot be discontinued.

Example: Discontinue an Order

I npatient Order Entry Sep 28, 2000 13:32:18 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: *xxxxxxx
----------------- ACTIVE--------------- - -
1 MULTIVITAMNS 1 M. C 09/27 10/02 A

in 0.9% NACL 500 M. Q D PRN
---------------- PENDI NG - - = - = = = = = = = « = - - -

2 AWP| Cl LLI N CAP D KkEkxK  xkEkxK P
G ve: 500MG PO Q D

3 AWPI CI LLI N I NJ D kkkkx  kkkkx P
Gve: 1IMGIVPB QD

4 PROPRANOLOL TAB D KkEkxK  xkEkxK P

G ve: 10MG PO TID

Enter ?? for nore actions
PU Patient Record Update NO New Order Entry
Sel ect Action: Qit// 2
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Example: Discontinue an Order (continued)

PENDI NG UNI T DOSE ( ROUTI NE) Sep 28, 2000 13:33:17 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Adnmitted: 05/03/00
Dx: TESTI NG Last transferred: *xx****x

*(1)Oderable Item AMPICILLIN CAP
I nstructions:
*(2) Dosage Ordered: 500MG
Dur at i on: (3)Start: 09/27/00 15:00
*(4) Med Route: ORAL REQUESTED START: 09/27/00 09:00
(5) Stop: 10/11/00 24:00
(6) Schedul e Type: CONTI NUOUS

*(8) Schedul e: QD
(9) Admin Times: 01-09-15-20

*(10) Provi der: PSJPROVI DER, ONE [ w]

(11) Special Instructions:
(12) Di spense Drug U D I nactive Date

AWP| CI LLI N 500MG CAP 1

+ Enter ?? for nore actions
BY Bypass FL Flag
DC Disconti nue FN Fi ni sh

Sel ect Iten(s): Next Screen// DC Discontinue

Do you want to discontinue this order? Yes// <Enter> (Yes)

NATURE OF ORDER: W\RI TTEN/ / <Enter>

Requesti ng PROVI DER: PSJPROVI DER, ONE // <Enter> PROV ... ORDER DI SCONTI NUED!
Sel ect DRUG

When an action of DC (Discontinue) is taken on one child order that is part of a Complex Order,
amessage will display informing the user that the order is part of a Complex Order, and the user

is prompted to confirm that the action will be taken on all of the associated child orders.

Example: Discontinue a Complex Order

ACTI VE UNI T DOSE Feb 25, 2004@1: 25: 50 Page: 1 of 2

PSIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )

*(1)Orderable Item ASPIRI N TAB <Dl N>
I nstructions:
*(2) Dosage Ordered: 650MG
Dur at i on: *(3)Start: 03/26/01 14:40
*(4) Med Route: ORAL
*(5) Stop: 03/28/01 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QDAI LY
(9) Adnmi n Tines: 1440
*(10) Provi der: PSJPROVI DER ONE [ es]
(11) Special I|nstructions:

(12) Dispense Drug U D I nactive Date

ASPI RI N BUFFERED 325MG TAB 2
+ Enter ?? for nore actions
DC Discontinue ED (Edit) AL Activity Logs
HD Hold RN Renew
FL Flag VF (Verify)
Sel ect Iten(s): Next Screen//

Sel ect Iten(s): Next Screen// DC D scontinue

----------------------------------------- report continues-------------------------~----------
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Example: Discontinue a Complex Order (continued)

This order is part of a conplex order. If you discontinue this order the
following orders will be discontinued too (unless the stop date has al ready
been reached).

Press Return to continue... <Enter>

CAPTOPRI L TAB C 03/26 03/27 N
G ve: 25M5 PO QDAILY

CAPTOPRI L TAB C 03/26 03/29 N
G ve: 100MG PO TID
Press Return to continue... <Enter>

Do you want to discontinue this series of conplex orders? Yes//

4.15.2. Edit

This action allows modification of any field shown on the order view that is preceded by a
number in parenthesis (#).

Example: Edit an Order

ACTI VE UNI T DOSE Sep 13, 2000 15:20: 42 Page: 1 of 2
PSJPATI ENTL, ONE Vard: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg): ( )

*(1)Oderable Item AMPICILLIN CAP
I nstructions:
*(2) Dosage Ordered: 500MG
Dur at i on: *(3)Start: 09/07/00 15:00
*(4) Med Route: ORAL
*(5) Stop: 09/21/00 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QD
(9) Admin Tinmes: 01-09-15-20
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special Instructions:

(12) Di spense Drug U D I nacti ve Date

AWPI CI LLI N 500MG CAP 1
+ Enter ?? for nore actions
DC Discontinue ED Edit AL Activity Logs
HD Hold RN Renew
FL Flag VF Verify
Sel ect Iten(s): Next Screen//

If afield marked with an asterisk (*) to the left of the number is changed, the original order will
be discontinued, and a new order containing the edited data will be created. The Stop Date/Time
of the original order will be changed to the date/time the new edit order is accepted. The old and
new orders are linked and may be viewed using the History Log function. When the screen is
refreshed, the field(s) that was changed will now be shown in blinking rever se video and “This
change will cause anew order to be created” will be displayed in the message window.
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Once a Complex Order is made active, the following fields may not be edited:
e ADMINISTRATION TIME
e Any field where an edit would cause a new order to be created. These fields are
denoted with an asterisk in the Detailed View of a Complex Order.

If achange to one of these fields is necessary, the Complex Order must be discontinued and a
new Complex Order must be created.

Example: Edit an Order

NON- VERI FI ED UNI T DOSE Sep 13, 2000 15: 26: 46 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )

*(1)Oderable Item AMPICILLIN CAP
Instructions:
*(2) Dosage Ordered: 500MG
Dur ati on: *(3)Start: 09/13/00 20:00

*(4) Med Route: ORAL
€Mt op: 09/ 27/ 00 24: 00
(6) Schedul e Type: CONTI NUOUS

*(8) Schedul e: QD
(9) Adnin Tines: 01-09-15-20
*(10) Provi der: PSJPROVI DER, ONH
(11) Special Instructions:

(12) Di spense Drug U D I nactive Date

AWPI CI LLI N 500MG CAP 1

+ This change will cause a new order to be created.
ED Edit AC ACCEPT
Sel ect Iten(s): Next Screen//

If the ORDERABLE ITEM or DOSAGE ORDERED fields are edited, the Dispense Drug data
will not be transferred to the new order. If the Orderable Item is changed, datain the DOSAGE
ORDERED field will not be transferred. New Start Date/Time, Stop Date/Time, Login
Date/Time, and Entry Code will be determined for the new order. Changes to other fields (those
without the asterisk) will be recorded in the order’ s activity log.

If the Dispense Drug or Orderable Item has a non-formulary status, this status will be displayed
on the screen as “*N/F*” beside the Dispense Drug or Orderable Item.
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4.1.5.3. Verify

Orders must be accepted and verified before they can become active and are included on the pick
list, BCMA VDL, etc. If AUTO-VERIFY isenabled for the pharmacist, new orders immediately
become active after entry or finish (pending orders entered through CPRS). Orders verified by
nursing prior to pharmacy verification are displayed on the profile under the active header
marked with an arrow (->) to the right of the order number.

When an action of VF (Verify) istaken on one child order that is part of a Complex Order, a
message will display informing the user that the order is part of a Complex Order, and the user is
prompted to confirm that the action will be taken on all of the associated child orders.

% Note: Ordersthat have been accepted by the pharmacist will appear on the BCMA VDL
if verified by anurse.

%Note: AUTO-VERIFY iscontrolled by the ALLOW AUTO-VERIFY FOR USER field
inthe INPATIENT USER PARAMETERS file. For more information on the Auto-
Verify function, see the Edit User Parameters section of the Pharmacy Supervisor
Manual.

%Note: The user will not be allowed to finish an order that contains a schedule that is
considered to be non-standard. Schedules must be selected from the
ADMINISTRATION SCHEDULE file, with the following exceptions:

a. Schedule containing PRN: (Ex. TID PC PRN). If the schedule contains PRN, the
base schedule must be in the ADMINISTRATION SCHEDULE file.

b. Day of week schedules (Ex. MO-FR or MO-FR@Q0900)

c. Admin time only schedules (Ex. 09-13)

If the Dispense Drug or Orderable Item has a non-formulary status, this status will be displayed
on the screen as “*N/F*” beside the Dispense Drug or Orderable Item.
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Example: Verify an Order

Inpatient Order Entry Mar 07, 2002@3: 03: 55 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: *****xxx
- - - - - - - - - - - - - = = = - ACTI VE - - - = = = = = - - - - - - - - -
1 d->in 5% DEXTROSE 50 ML 125 ni / hr C 03/06 03/06 E
2 CEPHAPIRIN 1 GM C 03/04 03/09 A
in DEXTRCSE 5% | N N. SALINE 1000 M. Q D
3 d->ASPI RIN CAP, ORAL O 03/07 03/07 E

Gve: 650M3 PO NOW
S r - nc e BENDI NS o0 acc cno e oo oo
4  in DEXTROSE 10% 1000 M. 125 i/ hr ? kExRE&  kxkxx P

Enter ?? for nore actions
Pl  Patient Information SO Sel ect Order
PU Patient Record Update NO New Order Entry
Sel ect Action: Qit// 3
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Example: Verify an Order (continued)

EXPI RED UNI T DOSE ( DONE) Mar 07, 2002@3: 05: 07 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
*(1)Oderable Item ASPIR N CAP, ORAL <Dl N>
I nstructions: 650MG
*(2) Dosage Ordered: 650MG
Dur ati on: *(3)Start: 03/07/02 12:57

*(4) Med Route: ORAL (BY MOUTH)
BCVA ORDER LAST ACTION: 03/07/02 12:59 G ven *(5) Stop: 03/07/02 12:57

(6) Schedul e Type: ONE TI ME
*(8) Schedul e: NOW

(9) Admi n Ti nes:
*(10) Provi der: PSJPROVI DER, ONE [ es]

(11) Special Instructions:

(12) Di spense Drug U D I nactive Date

ASPI RIN BUFFERED 325MG TAB 1

+ Enter ?? for nore actions
DC (Discontinue) ED (Edit) AL Activity Logs
HD (Hol d) RN (Renew)

FL Flag VF Verify
Sel ect Iten(s): Next Screen// VF \Verify

WARNI NG Dosage Ordered and Di spense Units do not match.
Pl ease verify Dosage.

Woul d you like to continue verifying the order? Yes// <Enter> YES
...a few nonents, please....

Pr e- Exchange DOSES: 0// <Enter>
ORDER VERI FI ED.

Enter RETURN to continue or '~' to exit: <Enter>

Sel ect one of the foll ow ng:

Y Yes
N No

Do you want to enter a Progress Note: No// <Enter>

When orders have been verified, the pharmacist must provide information for the Pre-Exchange
Units Report. After verifying an order, the user is prompted to identify the number of units
required before the next cart exchange (pre-exchange units). Information will be requested for
each order that has been verified. When the user finishes entering new orders, a Pre-Exchange
Report will be printed. The report lists the patients' name, ward location, room and bed,
Orderable Item, Dispense Drug, and pre-exchange needs for each order. This report can be
printed to the screen or queued to print on a printer. It is advisable that the user prints a copy on
the printer. The default device for the Pre-Exchange Units Report is the PRE-EXCHANGE
REPORT DEVICE field inthe INPATIENT WARD PARAMETER file. If the pharmacist enters
an output device that is different from the device in thisfile, an option to override the field and
define atemporary device for the remainder of this session is displayed. Once the user exits this
option, the report cannot be reprinted.

% The user will have the ability to enter a Progress Note for a“DONE” priority order.
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4.1.5.4. Hold

Only active orders may be placed on hold. Orders placed on hold will continue to show under the
ACTIVE heading on the profiles until removed from hold. Any orders placed on hold through
the pharmacy options cannot be released from hold using any of the CPRS options. An entry is
placed in the order’s Activity Log recording the user who placed/removed the order from hold
and when the action was taken.

If the Dispense Drug or Orderable Item has a non-formulary status, this status will be displayed
on the screen as “*N/F*” beside the Dispense Drug or Orderable Item.

Example: Place an Order on Hold

ACTI VE UNI T DCOSE Feb 25, 2001@1: 25: 50 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
*(1)O derable Item ASPIRIN TAB <Dl N>

I nstructions:
*(2) Dosage Ordered: 650MG
Dur at i on: *(3)Start: 02/26/01 14:40
*(4) Med Route: ORAL
*(5) Stop: 02/28/01 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QDAI LY
(9) Admi n Tines: 1440
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special Instructions:

(12) Di spense Drug U D I nactive Date
ASPI RI N BUFFERED 325MG TAB 2
+ Enter ?? for nobre actions
DC Disconti nue ED Edit AL Activity Logs
HD Hol d RN Renew
FL Flag VF (Verify)
Sel ect Iten(s): Next Screen// HD Hold

Do you wish to place this order 'ON HOLD ? Yes// <Enter> (Yes)

NATURE OF ORDER: WRI TTEN' / <Enter> W..
COMVENTS:

1>TESTI NG

2>
EDIT Option: . <Enter>

Enter RETURN to continue or '~ to exit: <Enter>
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Notice that the order shows a status of “H” for hold in the right side of the Aspirin Tablet order

below.

Example: Place an Order on Hold (continued)

HOLD UNI T DOSE

Feb 25, 2001@1: 27: 57 Page: 1 of 2

PSJIPATI ENT1, ONE

PI D: 000- 00- 0001 Room Bed: B-12

Ward: 1 EAST
( )

H (cm:
DOB: 08/18/20 (80) W (kg): ( )

*(1)Orderable Item ASPIRI N TAB <Dl N>
I nstructions:
*(2) Dosage Ordered: 650MG
Dur ati on: *(3)Start: 02/26/01 14:40
*(4) Med Route: ORAL

*(5) Stop: 02/28/01 24:00

(6) Schedul e Type: CONTI NUQUS
*(8) Schedul e: QDAI LY
(9) Admi n Tines: 1440
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special I|nstructions:

(12) Di spense Drug U D I nactive Date

ASPI RI N BUFFERED 325MG TAB 2

+ Ent er
DC Discontinue
HD Hol d
FL Flag
Select Iten(s):

?? for nore actions
ED (Edit) AL Activity Logs
RN (Renew)
VF (Verify)

Next Screen// <Enter>

HOLD UNI T DOSE Feb 25, 2001@21:28: 20 Page: 2 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
+
(7)Self Med: NO
Entry By: PSJPROVI DER, ONE Entry Date: 02/25/01 21:25
(13) Conments:
TESTI NG
Enter ?? for nore actions
DC Discontinue ED (Edit) AL Activity Logs
HD Hold RN (Renew)
FL Flag VF (Verify)

Select lten(s):

Unit Dose Order

Qit// <Enter>

Entry Feb 25, 2001@1: 30: 15 Page: 1 of 1

PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Adnmitted: 05/03/00
Dx: TESTI NG Last transferred: *xx****x
- - - - - - - - - - - - - - - - - ACTI VE - - - - - - - - - - - e e e e
1 ASPI RI N TAB C 02/26 02/28 H
G ve: 650MG ORAL QDAILY
Enter ?? for nobre actions
Pl  Patient Information SO Sel ect Order
PU Patient Record Update NO New Order Entry

Sel ect Action: Quit//
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4.1.5.5. Renew

Medication orders (referred to in this section as orders) that may be renewed include the
following:

e All non-complex active Unit Dose and 1V orders.

e Ordersthat have been discontinued due to ward transfer or treating specialty change.

e Expired orders containing an administration schedule (Unit Dose and scheduled 1V
orders) that have not had a scheduled administration time since the last BCMA action
was taken.

e Expired orders not containing an administration schedule (continuous 1V orders) that
have had an expired status less than the time limit defined in the EXPIRED IV TIME
LIMIT field inthe PHARMACY SYSTEM file.

% Note: Complex Orders may only be renewed if all associated child orders are renewable.

Renewing Active Orders
The following applies when the RN (Renew) action is taken on any order with a status of
“Active’:

e A new Default Stop Date/Time is calculated for the order using the same calculation
applied to new orders. The starting point of the Default Stop Date/Time calculation is the
date and time that the order was signed in CPRS or the date and time that the RN
(Renew) action was taken in Inpatient Medications.

e TheRN (Renew) action does not create a new order.

e The Start Date/Timeis not available for editing when an order is renewed.

% Note: Orders having a schedule type of One-Time or On Call must have a status of
“Active” in order to be renewed.
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Renewing Discontinued Orders

IV and Unit Dose orders that have been discontinued, either through the (DC) Discontinue action
or discontinued due to edit, cannot be renewed.

IV and Unit Dose medication orders that have been discontinued due to ward transfer or treating
specialty change will allow the (RN) Renew action.

Renewing Expired Unit Dose Orders

The following applies to expired Unit Dose orders having a schedule type of Continuous or
PRN.

1. TheRN (Renew) action will not be available on an order with a status of “Expired” if either
of the following two conditions exist:

a. If the difference between the current system date and time and the last scheduled
administration time is greater than the frequency of the schedule. This logic will be used
for schedules with standard intervals (for example, Q7H).

b. If the current system date and time is greater than the time that the next doseis due. This
logic is used for schedules with non-standard intervals (for example, Q6H — 0600-1200-
1800-2400).

2. A new Default Stop Date/Time is calculated for the order using the same cal culation applied
to new orders. The starting point of the Default Stop Date/Time calculation is the date and
time that the order was signed in CPRS or the date and time that the RN (Renew) action was
taken in Inpatient Medications.

3. The (RN) Renew action does not create a new order.
4. The Start Date/Time is not available for editing when an order is renewed.
5. Therenewed order has a status of “Active.”
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Renewing Expired Scheduled |V Orders

The following appliesto only 1V orders that have a scheduled administration time.

The RN (Renew) action is not available on a scheduled 1V order with a status of “Expired” if
either of the following two conditions exist:

a. If the difference between the current system date and time and the last scheduled
administration time is greater than the frequency of the schedule. Thislogic is used for
schedules with standard intervals (for example, Q7H).

b. If the current system date and time is greater than the time that the next dose isdue. This
logic isused for schedules with non-standard intervals (for example, Q6H — 0600-1200-
1800).

A new Default Stop Date/Time s calculated for the order using the same calculation applied
to new orders. The starting point of the Default Stop Date/Time calculation is the date and
time that the order was signed in CPRS or the date and time that the RN (Renew) action was
taken in Inpatient Medications.

The RN (Renew) action does not create a new order.
The Start Date/Time is not available for editing when an order is renewed.

The renewed order has a status of “Active.”

Renewing Expired Continuous|V Orders

The following appliesto IV orders that do not have a scheduled administration time.

1.

For Continuous IV orders having a status of “Expired,” the “Expired IV Time Limit” system
parameter controls whether or not the RN (Renew) action is available. If the number of hours
between the expiration date/time and the current system date and time is less than this
parameter, the RN (Renew) action is allowed. This parameter has arange of 0 to 24 hours,
and may be changed using the PARameters Edit Menu option.

If the RN (Renew) action is taken on a continuous IV order, a new Default Stop Date/Time is
calculated using existing Default Stop Date/Time calculations. The starting point of the
Default Stop Date/Time calculation is the date and time that the order was signed in CPRS or
the date and time that the RN (Renew) action was taken in Inpatient Medications.

3. The RN (Renew) action does not create a new order.

4. The Start Date/Time is not available for editing when an order is renewed.

The renewed order has a status of “Active.”
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Renewing Complex Orders

When an action of RN (Renew) is taken on one child order that is part of a Complex Order, a
message will display informing the user that the order is part of a Complex Order, and the user is
prompted to confirm that the action will be taken on all of the associated child orders.

% Notes:

1. Only Complex Orders created with the conjunction AND will be available for
renewal.

2. Orders created by checking the “ Give additional dose now” box in CPRS, when
ordered in conjunction with a Complex Order, will not be available for renewal.

Example: Renew a Complex Order

ACTI VE UNI T DCSE Feb 25, 2004@1: 25: 50 Page: 1 of 2

PSIPATI ENTZ, ONE Vard: 1 EAST
Pl D: 000- 00- 0001 Room Bed: B-12 Ht(cm: ( )
DOB: 08/ 18/ 20 (80) W (Kg): ( )

*(1)Orderable Item ASPIRIN TAB <Dl N>
I nstructions:
*(2) Dosage Ordered: 650MG
Dur at i on: *(3)Start: 03/26/01 14:40
*(4) Med Route: ORAL
*(5) Stop: 03/28/01 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QDAI LY
(9) Adnmin Tines: 1440
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special I|nstructions:

(12) Dispense Drug U D I nactive Date

ASPI RI N BUFFERED 325MG TAB 2
+ Enter ?? for nore actions
DC Disconti nue ED (Edit) AL Activity Logs
HD Hol d RN Renew
FL Flag VF (Verify)
Sel ect Iten(s): Next Screen// RN Renew

This order is part of a conplex order. |f you RENEWthis order the
following orders will be RENEWED t o0o0.

Press Return to continue... <Enter>

DI GOXI N TAB C 03/26 03/29 A
G ve: 200MG PO BID

DI GOXI N TAB C 03/26 03/28 A
G ve: 100MG PO TID

Press Return to continue... <Enter>

RENEW THI S COMPLEX ORDER SERI ES? YES//
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Viewing Renewed Orders

The following outlines what the user may expect following the renewal process:

1. The patient profile will contain the most recent renewal date in the Renewed field.

2. The patient detail will contain the most recent renewal date and time in the Renewed field.
3. TheActivity Log will display the following:

e ORDER EDITED activity, including the previous Stop Date/Time and the previous
Provider (if anew Provider is entered at the time the order is renewed).

e ORDER RENEWED BY PHARMACIST activity, including the pharmacist that renewed
the order and the date and time that the RN (Renew) action was taken.

Example: Renewed Order in Profile View

Inpatient Order Entry Feb 25, 2004@1: 25: 50 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST

PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )

DOB: 08/ 18/ 20 (83) W (kg) : ( )

Sex: MALE Adnmi tted: 05/03/00

Dx: TESTI NG Last transferred: *****xxx

----------------- ACTI VE- - - - - - - - - - - - - - - - -

1 ASPI RIN TAB 650 C 03/26 03/28 A 03/ 27

G ve: 650M5 PO QDAI LY

Enter ?? for nore actions
Pl Patient Information SO Sel ect Order
PU Patient Record Update NO New Order Entry
Sel ect Action: Qit// 1
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Example: Renewed Order in Detailed Order View

ACTI VE UNI T DCSE Feb 25, 2004@1: 25: 50 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 Ht (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
*(1)Orderable Item ASPIRI N TAB <Dl N>

I nstructions:
*(2) Dosage Ordered: 650MG
Dur at i on: *(3)Start: 03/26/04 14:40
*(4) Med Route: ORAL Renewed: 03/27/04 11:00
*(5) Stop: 03/28/04 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QDAI LY
(9) Adnmi n Tines: 1440
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special Instructions:

(12) Dispense Drug U D I nacti ve Date

ASPI RI N BUFFERED 325MG TAB 2
+ Enter ?? for nore actions
DC Disconti nue ED (Edit) AL Activity Logs
HD Hol d RN Renew
FL Flag VF (Verify)
Sel ect Iten(s): Next Screen//

ACTI VE UNI T DOSE Feb 25, 2004@1: 28: 20 Page: 2 of 2
PSJPATI ENT1, ONE Ward: 1 EAST

PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )

DOB: 08/ 18/ 20 (80) W (kg) : ( )

+

(7)Sel f Med: NO

Entry By: PSJPROVI DER, ONE Entry Date: 03/25/04 21:25
Renewed By: PSJPROVI DER, ONE
(13) Conments:

TESTI NG

Enter ?? for nore actions

DC Disconti nue ED (Edit) AL Activity Logs
HD Hold RN ( Renew)
FL (Fl ag) VF (Verify)

Select lten(s): Qit// <Enter>

Orders That Change Status During Process of Renew

Ordersthat are active during the renewal process but become expired during the pharmacy
finishing process follow the logic described in Renewing Expired Unit Dose Orders, Renewing
Expired Scheduled 1V Orders, and Renewing Expired Continuous IV Orders.
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4.1.5.6. Activity Log

This action allows viewing of along or short activity log, dispense log, or ahistory log of the
order. A short activity log only shows actions taken on orders and does not include field changes.
The long activity log shows actions taken on orders and does include the requested Start and
Stop Date/Time values. If ahistory log is selected, it will find the first order, linked to the order
where the history log was invoked from, then show an order view of each order associated with
it, in the order that they were created. When a dispense log is selected, it shows the dispensing
information for the order.

Example: Activity Log

ACTI VE UNI T DCSE Sep 21, 2000 12:44:25 Page: 1 of 2
PSIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )

*(1)Orderable Item AWMPIClILLIN CAP
I nstructions:
*(2) Dosage Ordered: 500MG
Dur ati on: *(3)Start: 09/07/00 15:00
*(4) Med Route: ORAL
*(5) Stop: 09/21/00 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QD
(9) Admin Tines: 01-09-15-20
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special I|nstructions:

(12) Dispense Drug U D I nactive Date

AWPI CI LLI N 500M5 CAP 1
+ Enter ?? for nore actions
DC Discontinue ED Edit AL Activity Logs
HD Hold RN Renew
FL Flag VF Verify
Sel ect Iten(s): Next Screen// AL Activity Logs

Short Activity Log
Long Activity Log
Di spense Log

Hi story Log

A WN P
oo

Select LOGto display: 2 Long Activity Log
Date: 09/07/00 14:07 User: PSIPHARMACI ST, ONE
Activity: ORDER VERI FI ED BY PHARVACI ST

Date: 09/07/00 14:07 User: PSJIPHARMACI ST, ONE
Activity: ORDER VER FI ED
Fi el d: Requested Start Date
ad Data: 09/07/00 09:00

Date: 09/07/00 14:07 User: PSJPHARMACI ST, ONE
Activity: ORDER VER FlI ED
Fi el d: Requested Stop Date
ad Data: 09/07/00 24:00

Enter RETURN to continue or '~ to exit:
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4.15.7. Finish

When an order is placed or renewed by a provider through CPRS, the nurse or pharmacist needs
to accept, finish, and/or verify this order. The same procedures are followed to finish the
renewed order as to finish a new order with the following exceptions:

The PENDING RENEWAL orders may be speed finished. The user may enter an F, for
finish, at the “Select ACTION or ORDERS:” prompt and then select the pending renewals
to be finished. A prompt isissued for the Stop Date/Time. This value is used as the Stop
Date/Time for the pending renewals selected. All other fields will retain the values from
the renewed order.

When an action of FN (Finish) istaken on one child order that is part of a Complex Order, a

message will display informing the user that the order is part of a Complex Order, and the user is
prompted to confirm that the action will be taken on all of the associated child orders.

% Note: Complex orders cannot be speed finished because it may not be appropriate to
assign the same stop date to all components of a complex order.

Example: Finish an Order

PENDI NG UNI T DOSE (ROUTINE)  Feb 25, 2001@1: 37: 08 Page: 1 of 2
PSJPATI ENTL, ONE Vard: 1 EAST
Pl D: 000- 00- 0001 Room Bed: B-12 Ht(cm: ( )
DOB: 08/ 18/ 20 (80) W (Kg): ( )

*(1)Orderable Item MJULTIVITAM NS TAB
Instructions: 1 TABLET
*(2) Dosage Ordered: 1 TABLET
Dur at i on: (3)Start: 02/26/01 14:40
*(4) Med Route: PO REQUESTED START: 02/26/01 14:40
(5) Stop: 02/28/01 24:00
(6) Schedul e Type: FILL on REQUEST

*(8) Schedul e: QDAI LY
(9) Adnmi n Tines: 1440

*(10) Provi der: PSJPROVI DER, ONE [ es]

(11) Special Instructions:

(12) Di spense Drug U D I nactive Date

MULTI VI TAM N TABLETS 1

+ Enter ?? for nore actions
BY Bypass FL Flag
DC Disconti nue FN Fi ni sh

Sel ect Iten(s): Next Screen// FN Finish
COVPLETE THI'S ORDER AS |V OR UNIT DOSE? UNIT DOSE// <Enter>
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Example: Finish an Order (continued)

NON- VERI FI ED UNI T DOSE Feb 25, 2001@1: 38: 29 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
*(1)Orderable Item MJULTI VI TAM NS TAB
Instructions: 1 TABLET
*(2) Dosage Ordered: 1 TABLET
Dur ati on: (3)Start: 02/26/01 14:40
*(4) Med Route: PO REQUESTED START: 02/26/01 14:40
(5) Stop: 02/28/01 24:00
(6) Schedul e Type: FILL on REQUEST
*(8) Schedul e: QDAI LY
(9) Adnmi n Tines: 1440
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special Instructions:
(12) Di spense Drug U D I nactive Date
MULTI VI TAM N TABLETS 1
+ Enter ?? for nore actions
ED Edit AC ACCEPT
Sel ect Iten(s): Next Screen// AC  ACCEPT

...accepting order..

NON- VERI FI ED UNI T DOSE

Feb 25, 2001@1: 38: 45

Page:

1 of 2

PSJIPATI ENT1, ONE
PI D: 000-00- 0001

DOB: 08/ 18/ 20 (80)

Ward: 1 EAST
Room Bed: B-12

H (cm:
W (kg):

*(1)Orderable Item
Instructions:
*(2) Dosage Order ed:
Dur ati on:

*(4)

Med Rout e:

(6) Schedul e Type:
*(8) Schedul e:
(9) Admi n Ti nes:
*(10) Provi der :
(11) Speci al

(12) Di spense Drug

MULTI VI TAM NS TAB
1 TABLET
1 TABLET
(3)Start:
REQUESTED START:
(5) Stop:

PO

FILL on REQUEST
QDAI LY

1440

PSJPROVI DER, ONE [ es]

I nstructions:

02/ 26/ 01
02/ 26/ 01
02/ 28/ 01

14: 40
14: 40
24: 00

I nactive Date

MILTI VI TAM N TABLETS 1

+ Enter ?? for

nore actions

DC Discontinue ED Edit AL Activity Logs
HD (Hol d) RN (Renew)

FL Flag VF Verify

Sel ect Iten(s): Next Screen// VF \Verify

...a few nonments, please.....

Pre- Exchange DOSES: <Enter>

ORDER VERI FI ED.

Enter RETURN to continue or '~' to exit:

The requested Start date/time is added to the order view to indicate the date/time requested by
the provider to start the order. This date/time is the CPRS Expected First Dose when no duration
isreceived from CPRS.
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% Note: When an order is placed through CPRS prior to the next administration time for
today, the Expected First Dose will be today at the next administration time. However, if
the order is placed after the |ast administration time of the schedule for today, the
Expected First Dose will be at the next administration time. This Expected First Dose
date/time is seen through CPRS and is always based on the logic of using “ next
administration time”, regardless of what the site has set for the ward parameter. The
Expected First Dose displayed in CPRS displays as Requested Start Date/Time on the
order view if no duration isreceived from CPRS. The Expected First Dose displays as
the default Start Date/Time on the order view when a duration is received.

If the Dispense Drug or Orderable Item has a non-formulary status, this status will be displayed
on the screen as “*N/F*” beside the Dispense Drug or Orderable Item.

% Note: When the CPRS patch, OR*3* 141, isinstalled on the user’ s system AND the
order is electronically signed through the CPRS package, the electronically signed
abbreviation, [es], will appear next to the Provider’s Name on the order.

A prompt has been added to the finishing process, “COMPLETE THIS ORDER AS 1V OR
UNIT DOSE?’ to determine if the user should compl ete the order as either an IV or Unit Dose
order. The prompt will be displayed only if the user selected the Inpatient Order Entry option to
finish the order. Also, the prompt will appear only if the correct combination of the entry in the
IV FLAG inthe MEDICATION ROUTES file and the entry in the APPLICATION
PACKAGES USE field inthe DRUG file for the order’ s Dispense Drug are found. The
following table will help explain the different scenarios:

IV FLAG in the Dispense Which Order View Special Processing
MEDICATION Drug's screen will be
ROUTESfile Application displayed to the user
Use
v A A\ None
v Unit Dose Unit Dose Prompt user to finish order
as |V or Unit Dose
v IV and v Prompt user to finish order
Unit Dose as|V or Unit Dose
Non-1V v v Prompt user to finish order
as |V or Unit Dose
Non-1V Unit Dose Unit Dose None
Non-1V IV and Unit Dose Prompt user to finish order
Unit Dose as |V or Unit Dose
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4.15.8. Flag

0 & Thisoptionisonly available to those users who hold the PSJRPHARM key.

The flag action is available to aert the users that the order is incomplete or needs clarification.
Flagging is applied to any orders that need more information or corrections from the clinician.
When the user flags the order, an aert is sent to the specified user defining the information that
is needed to process the medication order. The specified user can send areturn alert with the
needed information. The Activity Log will record the flagging activitiesincluding
acknowledgement that the alert was viewed. The flag action can be performed in either CPRS or
in Inpatient Medications.

When a flagged order appears on the order view, the order number on the right hand side will be
highlighted using reverse video. The nurse, or any user without the PSJRPHARM key, does not
have the ability to flag or un-flag orders; however, they can view the flagged or un-flagged
comments viathe Activity Log.

Example: Flagged Order

Unit Dose Order Entry Aug 22, 2002@7: 44: 06 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-5 Ht (cm: ( )
DOB: 02/ 14/ 54 (48) W (kg) : ( )
Sex: MALE Admi tted: 03/26/99
Dx: Sick Last transferred: *******x
----------------- ACTI VE- - - - - - = - = = - - - - - - -
1 DOXEPI N CAP, ORAL C 08/09 11/05 A
G ve: 200MG PO BH
2 WARFARI N TAB C 08/07 11/05 A
G ve: 4M5 PO TU- TH@000
3 WARFARI N TAB C 08/14 11/05 A

Gve: 7TMG PO QPM

Enter ?? for nore actions
Pl Patient Information SO Select O der
PU Patient Record Update NO New Order Entry
Sel ect Action: Quit//

4.1.5.9. Speed Actions

From the list of ordersin the patient’s profile, the pharmacist can select one or more of the
orders on which to take action. The pharmacist can quickly discontinue this patient’s orders by
selecting Speed Discontinue, or quickly renewing an order by selecting Speed Renew. Other
“quick” selectionsinclude Speed Finish and Speed Verify.

% Note: Any orders placed through the Med Order Button cannot be Speed Discontinued.

% Note: Complex orders cannot be speed finished because it may not be appropriate to
assign the same stop date to all components of a complex order.
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4.1.6. Discontinue All of a Patient’'s Orders
[PSIU CA]

The Discontinue All of a Patient’ s Orders option allows a pharmacist or nurse to discontinue all
of apatient’s orders. Also, it allows award clerk to mark all of apatient’s orders for
discontinuation. If the ALLOW USER TO D/C ORDERS parameter is turned on to take action
on active orders, then the ward clerk will also be able to discontinue orders. This ALLOW USER
TO D/C ORDERS parameter is set using the Inpatient User Parameter’s Edit option under the
PARameter’ s Edit Menu option, which is under the Supervisor’s Menu.

This option is then used to discontinue the selected orders. If anon-verified or pending order is
discontinued, it is deleted completely from the system.

4.1.7. Hold All of a Patient’s Orders
[PSJUHOLD ALL]

The Hold All of a Patient’ s Orders option allows a pharmacist to place all of a patient’s active
orders on hold in order to temporarily stop the medication from being dispensed, or take all of
the patient’ s orders off of hold to restart the dispensing of the medication.

The option will not take action on individual orders that it finds already on hold. When this
option is used to put all orders on hold, the system will print labels, for each medication order
newly put on hold, indicating on the label that the medication is on hold. Also, the profile will
notify the user that the patient’ s orders have been placed on hold; the letter H will be placed in
the Status/Info column on the profile for each formerly active order.

When the option is used to take all orders off of hold, the system will reprint labels for the
medication orders that were taken off hold and indicate on the label that the medication is off
hold. Again, this option will take no action on individual ordersthat it finds were not on hold.
The profile will display to the user that the patient’ s orders have been taken off hold.

Example 1: Hold All of a Patient’sOrders

Sel ect Unit Dose Medications Option: Hold All of a Patient's Orders

Sel ect PATI ENT: PSJPATI ENT2, TWO 000- 00- 0002 02/ 22/ 42 A-6

DO YOU WANT TO PLACE THI S PATI ENT' S ORDERS ON HOLD? Yes// <Enter> (Yes)

HOLD REASON: SURGERY SCHEDULED FOR 9: 00AM
...a few nonents, please.................... DONE!
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To take the orders off of hold, choose this same option and the following will be displayed:

Example 2: Take All of a Patient’s Orders Off of Hold
Sel ect Unit Dose Medications Option: HOd All of a Patient's Orders

Sel ect PATI ENT: PSJPATI ENT2, TWO 000- 00- 0002 02/ 22/ 42 A-6

THI'S PATI ENT' S ORDERS ARE ON HOLD.
DO YOU WANT TO TAKE THI S PATI ENT' S ORDERS OFF OF HOLD? Yes// <Enter> (Yes)............
..... DONE!

% Note: Individual orders can be placed on hold or taken off of hold through the Order
Entry and Non—Verified/Pending Orders options.

4.1.8. Inpatient Profile
[PSJ PR]

The Inpatient Profile option allows the user to view the Unit Dose and IV orders of a patient
simultaneously. The user can conduct the Inpatient Profile search by ward group, ward, or
patient. If the selection to sort is by ward, the administration teams may be specified. The default
for the administration team is ALL and multiple teams may be entered. If selecting by ward or
ward group, the profile may be sorted by patient name or room-bed. To print Outpatients, the
user should select the ward group "OTHER or print by Patient.

When the user accesses this option from the Unit Dose Medications module for the first time
within a session, a prompt is displayed to select the IV room. When only one active IV room
exists, it will be selected automatically. The user is then given the label and report devices
defined for the 1V room chosen. If no devices have been defined, the user will be given the
opportunity to choose them. If this option is exited and then re-entered within the same session,
the current label and report devices are shown.

In the following description, viewing a profile by patient is discussed; however, ward and ward
group are handled similarly.

After the user selects the patient for whom a profile view is needed, the length of profileis
chosen. The user can choose to view along or short profile or, if the user decides not to view a
profile for the chosen patient, “NO Profile” can be selected. When “NO Profile’ is chosen, the
system will return to the “ Select PATIENT:” prompt and the user may choose a new patient.

Once the length of profileis chosen, the user can print the patient profile (by accepting the
default or typing P at the “SHOW PROFILE only, EXPANDED VIEWS only, or BOTH:
Profile//” prompt), an expanded view of the patient profile (by typing E), or both (by typing B).
The expanded view lists the details of each order for the patient. The activity logs of the orders
can also be printed when the expanded view or both, the expanded view and profile, are chosen.
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The advantage of this option is that by viewing the combined Unit Dose/lV profile of a patient,
the user can quickly determine if any corrections or modifications need to be made for existing
or future orders based on Unit Dose or 1V medications already being received by the patient.
Sometimes the pharmacist must revise a prospective order for a patient based on the Unit Dose
or IV medications aready prescribed for the patient.

% Note: For Unit Dose orders, the long activity log shows all activities of an order, while
the short activity log excludes the field changes, and shows only the major activities.

Example: Inpatient Profile

Sel ect Unit Dose Medications Option: IPF Inpatient Profile

Sel ect by WARD GROUP (G, WARD (W, or PATIENT (P): Patient <Enter>

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001  08/18/20 1 EAST
Sel ect anot her PATI ENT: <Enter>

SHORT, LONG or NO Profile? SHORT// <Enter> SHORT

Show PROFI LE only, EXPANDED VI EWS only, or BOTH: PROFILE// BOTH

Show SHORT, LONG or NO activity log? NO/ SHORT

Sel ect PRINT DEVI CE: 0;80 NI/ Cache virtual TELNET term nal

I NPATI ENT MEDI CATI ONS 09/21/00 12:33
SAVPLE HEALTHCARE SYSTEM
PSJPATI ENT1, ONE Viard: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG
Al |l ergi es:
ADR:
----------------- ACTI VE- - - - - - - - - - - - - - - - -
1 -> AWPICILLIN CAP C 09/07 09/21 A

G ve: 500MG PO QD
—————————————— NON- VERI FI ED- - - - - = - - - - - - - -
2 DOXEPI N CAP, ORAL P EEEEX L kdkkxx N
G ve: 100MG PO R4H
Pati ent: PSJPATI ENT1, ONE Status: ACTI VE
Orderable Item AMPICILLIN CAP
I nstructions:
Dosage Ordered: 500MG
Dur ati on: Start: 09/07/00 15:00
Med Route: ORAL (PO Stop: 09/21/00 24:00
Schedul e Type: CONTI NUOUS
Schedul e: QD
Admi n Tinmes: 01-09-15-20
Provi der: PSJPROVI DER, ONE [ es]

Units Units I nactive
Di spense Drugs UD Disp'd Ret'd Dat e
AWPI CI LLI N 500MG CAP 1 0 0
ORDER NOT VERI FI ED
Entry By: PSJPROVI DER, ONE Entry Date: 09/07/00 13:37
Enter RETURN to continue or '~ to exit:
Date: 09/07/00 14:07 User: PSJPHARMACI ST, ONE

Activity: ORDER VERI FI ED BY PHARVACI ST
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Example: Inpatient Profile (continued)

Pati ent: PSJPATI ENT1, ONE Status: NON- VERI FI ED
Orderable Item DOXEPI N CAP, ORAL
Instructions:
Dosage Ordered: 100MG
Dur at i on: Start: 09/20/00 09:00
Med Route: ORAL (PO St op: 10/ 04/00 24:00
Schedul e Type: NOT FOUND
Schedul e: QR4H
(No Adnmin Ti nes)
Provi der: PSJPROVI DER, ONE [ es]
Speci al Instructions: special for DOXEPIN

Units Units I nacti ve
Di spense Drugs UD Disp'd Ret'd Dat e
DOXEPI N 100MG U/ D 1 0 0
DOXEPI N 25MG U/ D 1 0 0
ORDER NOT VERI FI ED
Sel f Med: NO
Entry By: PSJPROVI DER, ONE Entry Date: 09/19/00 09:55

4.2. IV Menu Option
[PSJI MGR]

The IV Menu option is used to access the order entry, patient profiles, and various reportsand is
the main starting point for the IV system.

Example: IV Menu
Sel ect |V Menu Option: ?

CRL Change Report/Label Devices (IV)
CR Change to Anot her |V Room (IV)
Drug Inquiry (1V)
| CE Inpatient Order Entry
| PF Inpatient Profile
Barcode ID — Return and Destroy (1V)
Label Menu (IV) ...
Manuf acturing List (1V)
Order Entry (I1V)
Profile (1V)
REPorts (1V) ...
RETur ns and Destroyed Entry (IV)
SUPervisor's Menu (1V) ...
SUSpense Functions (1V) ...
Update Daily Ward List (1V)
Ward List (IV)

Within the Inpatient Medications package, there are two different paths that the pharmacist can
take to enter anew 1V order or take action on an existing order. They are (1) Order Entry (1V)
and (2) Inpatient Order Entry. Each of these paths differs by the prompts that are presented.
Once the pharmacist has reached the point of entering a new order or selecting an existing order,
the process becomes the same for each path.
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Patient locks and order locks are incorporated within the Inpatient M edications package. When a
user (User 1) selects a patient through either of the two paths, Order Entry (IV) or Inpatient
Order Entry, and this patient has already been selected by another user (User 2), the user (User
1) will see amessage that another user (User 2) is processing orders for this patient. Thiswill be
alock at the patient level within the Pharmacy packages. When the other user (User 2) is
entering a new order for the patient, the user (User 1) will not be able to access the patient due to
apatient lock within the VistA packages. A lock at the order level isissued when an order is
selected through Inpatient Medications for any action other than new order entry. Any users
attempting to access this patient’s order will receive a message that another user is working on
this order. This order level lock iswithin the VistA packages.

The two different paths for entering a new order or taking an action on an existing order are
summarized below.

4.2.1. Order Entry (IV)
[PSJI ORDER]

The Order Entry (1V) option allows the pharmacist to compl ete, edit, renew, and discontinue
orders and to place existing orders on hold or on call. This option also allows the user to create
new orders and new labels. A long profile can be chosen to review all of the patient’s IV orders,
or the user can bypass the profile by selecting NO Profile, and proceed directly to order entry.
The profile is essentially the same as that generated by the Profile (V) option. The long profile
shows all orders, including discontinued and expired orders. The short profile omits the
discontinued and expired orders.

After selecting the Order Entry (1V) option from the IV Menu option, the pharmacist will be
prompted to select the patient. At the “Select PATIENT:” prompt, the user can enter the patient’s
name or enter the first letter of the patient’ s last name and the last four digits of the patient’s
socia security number (e.g., PO001). The Patient Information Screen is displayed, as shown in
the following example.
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Example: Patient Information

Patient |nformation Sep 11, 2000 16: 09: 05 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg): ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: ***x*x*xx

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative: |NP NARR ..
Qut pati ent Narrative:

Enter ?? for nore actions
PU Patient Record Update NO New Order Entry
DA Detail ed All ergy/ ADR Li st IN I ntervention Menu
VP View Profile
Sel ect Action: View Profilel/

The pharmacist can now enter a Patient Action at the “ Select Action: View Profile//” prompt in
the Action Area of the screen.

4.2.2. Inpatient Order Entry
[PSJ OE]

The Inpatient Order Entry option allows the pharmacist to complete, create, edit, renew, and
discontinue 1V and Unit Dose orders, aswell as put existing 1V and Unit Dose orders on hold for
any patient, while remaining in the IV module. The IV orders can aso be put on call. This option
expedites order entry since the pharmacist is not required to change modules to enter 1V and Unit
Dose orders.

When the user accesses the Inpatient Order Entry option for the first time within asession, a
prompt is displayed to select the IV room in which to enter orders. When only one active IV
room exists, the system will automatically select that IV room. The user is then given the label
and report devices defined for the IV room chosen. If no devices have been defined, the user will
be given the opportunity to choose them. If this option is exited and then re-entered within the
same session, the current label and report devices are shown. The following example shows the
option re-entered during the same session.

Example: Inpatient Order Entry

Select |V MENU Option: ICE Inpatient Order Entry
You are signed on under the BIRM NGHAM | SC | V ROOM
Current |V LABEL device is: NI TELNET TERM NAL
Current |V REPORT device is: NI TELNET TERM NAL

Sel ect PATI ENT: PSJPATI ENT1, ONE
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At the “Select PATIENT:” prompt, the user can enter the patient’s name or enter the first letter
of the patient’ s last name and the last four digits of the patient’s social security number (e.g.,
P0001). The Patient Information Screen is displayed:

Example: Patient Information

Pati ent |nformation Sep 12, 2000 10: 36: 38 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg): ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: ****x*xxx

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative: |INP NARR ..
CQut pati ent Narrative:

Enter ?? for nore actions
PU Patient Record Update NO New Order Entry
DA Detail ed Al ergy/ ADR Li st IN I ntervention Menu
VP View Profile
Sel ect Action: View Profilel/

The pharmacist can now enter a Patient Action at the “ Select Action: View Profile//” prompt in
the Action Area of the screen.

4.2.3. Patient Actions

The Patient Actions are the actions available in the Action Area of the List Manager Screen.
These actions pertain to the patient information and include editing, viewing, and new order
entry.
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4.2.3.1. Patient Record Update

The Patient Record Update action allows editing of the Inpatient Narrative and the Patient’s
Default Stop Date and Time for Unit Dose Order entry.

Example: Patient Record Update

Pati ent |nformation Sep 12, 2000 14:39:07 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: *xxxxxxx

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative: |NP NARR ...
Qut pati ent Narrative:

Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detail ed All ergy/ ADR Li st IN I nterventi on Menu
VP View Profile
Sel ect Action: View Profile// PU
| NPATI ENT NARRATIVE: I NP NARR...// Narrative for Patient PSJPATI ENT1
UD DEFAULT STOP DATE/ Tl ME: SEP 21, 2000@4: 00/ /

The“INPATIENT NARRATIVE: INP NARR...//” prompt allows the pharmacist to enter
information in a free text format, up to 250 characters.

The“UD DEFAULT STOP DATE/TIME:” prompt accepts the date and time entry to be used as
the default value for the STOP DATE/TIME of the Unit Dose orders during order entry and
renewal processes. Thisvalueisused only if the corresponding ward parameter is enabled. The
order entry and renewal processes will sometimes change this date and time.

% Note: If the Unit Dose order, being finished by the pharmacigt, is received from CPRS
and has aduration assigned, the UD DEFAULT STOP DATE/TIME is displayed as the
Calc Stop Date/Time.

When the SAME STOP DATE ON ALL ORDERS parameter is set to Y es, the module will
assign the same default stop date for each patient. Thisdateisinitially set when the first order is
entered for the patient, and can change when an order for the patient isrenewed. Thisdateis
shown as the default value for the stop date of each of the orders entered for the patient.

Note: If this parameter isnot enabled, the user can still edit a patient’ s default stop date.

Unless the parameter is enabled, the default stop date will not be seen or used by the
module.
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Examples of Valid Dates and Times:

JAN 20 1957 or 20 JAN 57 or 1/20/57 or 012057

T (for TODAY), T+1 (for TOMORROW), T+2, T+7, etc.

T-1 (for YESTERDAY), T-3W (for 3WEEKS AGO), €tc.

If the year is omitted, the computer uses CURRENT Y EAR. Two-digit year assumes no
more than 20 years in the future, or 80 years in the past.

If only the timeis entered, the current date is assumed.

Follow the date with atime, such as JAN 20@10, T@10AM, 10:30, etc.

The pharmacist may enter atime, such as NOON, MIDNIGHT, or NOW.

The pharmacist may enter NOW+3' (for current date and time Plus 3 minutes * Note--the
Apostrophe following the number of minutes)

e TimeisREQUIRED in this response.

4.2.3.2. New Order Entry

The New Order Entry action, from the Inpatient Order Entry option, allows the pharmacist to
enter new Unit Dose and IV orders for the patient. Only one user is able to enter new orderson a
selected patient due to the patient lock within the VistA applications. This minimizes the chance
of duplicate orders.

For IV order entry, the pharmacist must bypass the “ Select DRUG:” prompt (by pressing
<Enter>) and then choosing the IV Type at the “Select IV TYPE:” prompt. The following are
the prompts that the pharmacist can expect to encounter while entering anew 1V order for the
patient.

e “Select IV TYPE:”

These types include admixture, piggyback, hyperal, syringe, or chemotherapy. An admixtureisa
Large Volume Parenteral (LVP) solution intended for continuous parenteral infusion. A
piggyback is asmall volume parenteral solution used for intermittent infusion.
Hyperalimentation (hyperal) islong-term feeding of a protein-carbohydrate solution. A syringe
type order isatype of IV that uses a syringe rather than a bottle or a bag. Chemotherapy isthe
treatment and prevention of cancer with chemical agents.

e “Select ADDTIVE:”

There can be any number of additives for an order, including zero. An additive or additive
synonym can be entered. If the Information Resources Management Service (IRMS) Chief/Site
Manager or Application Coordinator has defined it in the IV ADDITIVES file, the pharmacist
may enter a quick code for an additive. The quick code allows the user to pre-define certain
fields, thus speeding up the order entry process. The entir e quick code name must be entered to
receive all pre-defined fieldsin the order.
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% Note: Drug inquiry is allowed during order entry by entering two question marks (??) at
the STRENGTH prompt for information on an additive or solution.

When an additive is chosen, if an active drug text entry for the Dispense Drug and/or Orderable
Item linked to this additive exists, then the prompt, “ Restriction/Guideline(s) exist. Display?.”
will be displayed along with the corresponding defaults. The drug text indicator will be <DIN>
and will be displayed on the right side of the IV Type on the same line. Thisindicator will be
highlighted.

If the Dispense Drug tied to the Additive or the Orderable Item has a non-formulary status, this
status will be displayed on the screen as“*N/F*” beside the Additive or Orderable Item.

e “ Select SOLUTION:”

There can be any number of solutionsin any order, depending on the type. It is even possible to
require zero solutions when an additive is pre-mixed with a solution. If no solutions are chosen,
the system will display awarning message, in caseit is an oversight, and gives an opportunity to
add one. The pharmacist may enter an |1V solution or IV solution synonym.

When a solution is chosen, if an active drug text entry for the Dispense Drug and/or Orderable
Item linked to this solution exists, then the prompt, “ Restriction/Guideling(s) exist. Display?.”
will be displayed along with the corresponding defaults. The drug text indicator will be <DIN>
and will be displayed on the right side of the IV Type on the same line. Thisindicator will be
highlighted.

If the Dispense Drug tied to the Solution or the Orderable Item has a non-formulary status, this
status will be displayed on the screen as“*N/F*” beside the Solution or Orderable Item.

e “INFUSION RATE:”

Theinfusion rateis the rate at which the 1V isto be administered. This value, in conjunction with
the total volume of the hyperal or the admixture type, is used to determine the time covered by
one bag; hence, the system can predict the bags needed during a specified time of coverage. This
field isfreetext for piggybacks. For admixtures, a number that will represent the infusion rate
must be entered. The pharmacist can aso specify the # of bags per day that will be needed.
Example: 125 =125 mi/hr (1V system will calcul ate bags needed per day), 125@2 = 125 ml/hr
with 2 labels per day, Titrate@1 = Titrate with 1 label per day. The format of thisfield is either a
number only or <FREE TEXT > @ <NUMBER OF LABELS PER DAY > (e.g., Titrate @ 1).

%Note: If an administration time(s) is defined, the number of 1abels will reflect the
administration time(s) for the IVPB type orders. Example: one administration time of
12:00 is specified. Theinfusion rate is entered as 125@3. Only 1 label will print.
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e “MED ROUTE:”

Thisisthe route of administration for this medication (e.g., IV, SQ). If acorresponding
abbreviation isfound for this route in the MEDICATION ROUTES file, this module will print
that abbreviation on its reports.

e “SCHEDULE:”
This prompt occurs on piggyback and intermittent syringe orders. Schedules must be selected
from the ADMINISTRATION SCHEDULE file, with the following exceptions:

a. Schedule containing PRN: (Ex. TID PC PRN). If the schedule contains PRN, the base
schedule must be in the ADMINISTRATION SCHEDULE file.

b. Day of week schedules (Ex. MO-FR or MO-FR@0900)
c. Admin time only schedules (Ex. 09-13)

e “ADMINISTRATION TIME:”

Thisisfree text. The pharmacist might want to enter the times of dose administration using
military time such as 03-09-15-21. Administration times must be entered in atwo or four digit
format . If multiple administration times are needed, they must be separated by a dash (e.g., 09-
13 or 0900-1300). This field must be left blank for odd schedules, e.g., Q16H.

e “OTHER PRINT INFO:”

Free text is entered and can be up to 60 characters. For new order entry, when Other Print Infois
added, the pharmacist is prompted whether to flag thisfield for display inaBCMA message box.
When finishing orders placed through CPRS, where the Provider Comments are not too long to
be placed in this field, the pharmacist is given the option to copy the comments into this field.
Should the pharmacist choose to copy and flag these comments for display inaBCMA message
box on the VDL, an exclamation mark “!” will appear in the order next to thisfield.

% Note: For “DONE” Orders (CPRS Med Order) only, the Provider Comments are
automatically placed in the Other Print Info. If the Provider Comments are greater than
60 characters, Other Print Info will display “REFERENCE PROVIDER COMMENTS
IN CPRS FOR INSTRUCTIONS.”

e “START DATE/TIME:”

The system calcul ates the default start date/time for order administration based on the
DEFAULT START DATE CALCULATION field inthe INPATIENT WARD PARAMETERS
file. Thisfield allows the site to use the NEXT or CLOSEST administration or delivery time, or
NOW, which isthe order’ s login date/time as the default start date. When NOW is selected for
this parameter, it will always be the default start date/time for 1Vs. This may be overridden by
entering the desired date/time at the prompt.
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When NEXT or CLOSEST isused in this parameter and the IV is a continuous-type IV order, the
default answer for this prompt is based on the delivery times for the IV room specified for that
order entry session. For intermittent type IV orders, if the order has administration times, the start
date/time will be the NEXT or CLOSEST administration time depending on the parameter. If the
intermittent type IV order does not have administration times, the start date/time will round up or
down to the closest hour. The Site Manager or Application Coordinator can change thisfield.

e “STOPDATE/TIME:”

The system calcul ates the default Stop Date/Time for order administration based on the STOP
TIME FOR ORDER site parameter. The default date shown is the least of (1) the<IV TYPE>
GOOD FOR HOW MANY DAY S site parameter (where<IV TYPE>isLVPs, PBs, etc.), (2)
the NUMBER OF DAY S FOR IV ORDER field (found in the IV ADDITIVESfile) for all
additivesin thisorder, or (3) the DAY (nD) or DOSE (nL) LIMIT field (found in the
PHARMACY ORDERABLE ITEM file) for the orderable item associated with this order. The
Site Manager or Application Coordinator can change these fields.

e “NATURE OF ORDER:”

Thisisthe method the provider used to communicate the order to the user who entered or took
action on the order. Nature of Order is defined in CPRS. “Written” will be the default for new
orders entered. When anew order is created due to an edit, the default will be Service
Correction. The following table shows some Nature of Order examples.

Natur e of Description Prompted | Chart Copy
Order for Printed?
Signaturein
CPRS?
Written The source of the order is awritten doctor’s No No
order
Verba A doctor verbally requested the order Yes Yes
Telephoned A doctor telephoned the service to request the Yes Yes
order
Service The serviceis discontinuing or adding new No No
Correction ordersto carry out the intent of an order
already received
Duplicate This appliesto orders that are discontinued No Yes
because they are a duplicate of another order
Policy These are orders that are created as a matter No Yes
of hospital policy
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The Nature of Order abbreviation will display on the order next to the Provider’s Name. The
abbreviations will be in lowercase and enclosed in brackets. Written will display as [w],
telephoned as [p], verbal as[v], policy as|[i], electronically entered as[€], and service correction
as[g]. If the order is electronically signed through the CPRS package AND the CPRS patch
OR*3*141 isinstalled on the user’ s system, then [es] will appear next to the Provider’s Name
instead of the Nature of Order abbreviation.

e “Select CLINIC LOCATION:”
This prompt is only displayed for Outpatient IV orders entered through the Inpatient Medications
package. The user will enter the hospital location name when prompted.

% Note: While entering an order, the pharmacist can quickly delete the order by typing a
caret (M) at any one of the prompts listed above except at the “STOP DATE/TIME:”
prompt. Once the user has passed this prompt, if the order still needs to be deleted, a caret
(™) can be entered at the “Is this O.K.:” prompt.

Example: New Order Entry

Inpatient Order Entry Feb 28, 2002@l3: 48: 47 Page: 1 of 3
PSJPATI ENT1, ONE Ward: 1 EAST

PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )

DOB: 08/18/20 (81) W (kg): ( )

Sex: MALE Adnmitted: 05/03/00

Dx: TESTI NG Last transferred: **x**xxx

----------------- ACTI VE- - - - - - - - = - - - - - - - -

1 BACLOFEN TAB C 02/20 03/06 A

G ve: 10M5 PO QDAI LY
PATI ENT SPI TS OQUT MEDI Cl NE
2 PREDNI SONE TAB
G ve: 5M5 PO TU- TH SA@9
3 RESERPI NE TAB
G ve: 1MG PO QDAILY
4 d- >FURCSEM DE 1 MG
in 5% DEXTROSE 50 M. NOW
5 d- >FURCSEM DE 10 MG
in 5% DEXTROSE 50 M. STAT

O O O O
o
)
=
[EN
o
)
=
[EN

+ Enter ?? for nobre actions
Pl Patient Information SO Sel ect O der
PU Patient Record Update NO New Order Entry

Sel ect Action: Next Screen// NO New Order Entry
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Example: New Order Entry (continued)

Select IV TYPE: P Pl GGYBACK.
Sel ect ADDI Tl VE: MULTI

1 MJULTI VITAM N | NJ

2 MULTI VI TAM NS
CHOOSE 1-2: 2 MJULTI VI TAM NS

(The units of strength for this additive are in M)
Strength: 2 M.

Sel ect ADDI Tl VE: <Enter>

Sel ect SOLUTION: 0.9

1 0.9% SCDI UM CHLORI DE 100 M
2 0.9% SODI UM CHLORI DE 50 M
CHOCSE 1-2: 1 0.9% SODI UM CHLORI DE 100 M.

I NFUSI ON RATE: 125 | NFUSE OVER 125 M N.
MED ROUTE: |V// <Enter>
SCHEDULE: Q D

1 QD 09-13-17-21

2 QD AC 0600- 1100- 1630- 2000
CHOOSE 1-2: 1 09-13-17-21
ADM NI STRATI ON TI MES: 09-13-17-21// <Enter>
REMARKS: <Enter>
OTHER PRI NT | NFO <Enter>

START DATE/ TI ME: FEB 28, 2002@3:56// <Enter> (FEB 28, 2002@3: 56)

STOP DATE/ TI ME: MAR 30, 2002@4: 00// <Enter>
PROVI DER: PSJPROVI DER, ONE // <Enter>

After entering the data for the order, the system will prompt the pharmacist to confirm that the
order is correct. The IV module contains an integrity checker to ensure the necessary fields are

answered for each type of order. The pharmacist must edit the order to make corrections if all of

these fields are not answered correctly. If the order contains no errors, but has a warning, the

user will be allowed to proceed.

Example: New Order Entry (continued)

Orderable Item MIULTIVITAMNS | NJ
Gve: IVQD

754
[29] 0001 1 EAST 02/28/02
PSJPATI ENT1, ONE B- 12

MULTIVITAMNS 2 M
0. 9% SCDI UM CHLORI DE 100 ML

| NFUSE OVER 125 M N.
QD

09-13-17-21

Fl d by: Chkd by:
1[1]

Start date: FEB 28,2002 13:56 Stop date: MAR 30, 2002 24: 00
Is this OK : YES//<Enter> YES

NATURE OF ORDER: W\RI TTEN/ / <Enter> w
...transcribing this non-verified order....

January 2005 Inpatient Medications V. 5.0
Pharmacist’s User Manual

73



Example: New Order Entry (continued)

NON- VERI FI ED | V Feb 28, 2002@l3: 56: 44 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (81) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: *xxxxxxx
*(1) Additives: Type: Pl GGYBACK

MULTIVITAM NS 2 M-
(2) Solutions:
0. 9% SODI UM CHLORI DE 100 ML

Dur at i on: (4) Start: 02/28/02 13:56
(3) Infusion Rate: |NFUSE OVER 125 M N.
*(5) Med Route: |V (6) Stop: 03/30/02 24:00
*(7) Schedul e: QD Last Fill: *****xxx
(8) Admin Tinmes: 09-13-17-21 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ w] Cum Doses:

[
*(10)Orderable Item MULTIVITAM NS | NJ
I nstructions:
(12) Ot her Print:
+ Enter ?? for nobre actions

DC Discontinue RN  (Renew) VF  Verify
HD  (Hol d) oC (On Call)
ED Edit AL Activity Logs

Sel ect Iten(s): Next Screen// VF \Verify

Next delivery time is 1330 ***

Action (PB) B// <Enter> BYPASS

When the order is correct and verified, and the Activity Ruler site parameter is turned on, the
system will display atimeline. Thetimelineisavisual representation of the relationship
between start of coverage times, doses due, and order start times. The lettersP, A,H, S, or C
show the start of coverage timesfor each 1V type. If there is an asterisk (*) after the letter, this
means that the Ward List has been run for this start of coverage type. The caret (*) shows when
the doses are due, and the N indicates current time in relation to the order. The next delivery time
will also be listed.

The“Action (PBS)” prompt will appear next, with all of the valid actions listed in parentheses.
The following are the codes for the possible actions:

e P - Print specified number of labels now.
e B - Bypassany more action (entering a caret (*) will also do this).
e S- Suspend a specified number of labels for the IV room to print on demand.

The Swill only appear asavalid action if the USE SUSPENSE FUNCTIONS site parameter is
answered with 1 or YES. The user can perform more than one action, but each action must be done
one at atime. As each action is taken, those that operate on labels will reduce the total labels by that
amount (e.g., eight labels are needed, three are suspended, then five are available to print).
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4.2.3.3. Detailed Allergy/ADR List

The Detailed Allergy/ADR List action displays a detailed listing of the selected item from the
patient’s Allergy/ADR List. Entry to the Edit Allergy/ADR Data option is provided with this list
also.

e Enter/Edit Allergy/ADR Data
Provides access to the Adverse Reaction Tracking (ART) package to allow entry and/or
edit of allergy adverse reaction data for the patient. See the Allergy package
documentation for more information on Allergy/ADR processing.

e Select Allergy
Allows the user to view a specific allergy.

4.2.3.4. Intervention Menu
0 L Thisoption isonly available to those users who hold the PSJRPHARM key.

The Intervention Menu action allows entry of new interventions and edit, delete, view, or
printing of an existing intervention. Each kind of intervention will be discussed and an example

will follow.
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e New: Thisoption isused to add an entry into the APSP INTERVENTION file.

Example: New | ntervention

Patient |nformation Sep 22, 2000 08:03: 07 Page: 1 of 1
PSJPATI ENT2, TWD Vard: 1 Vest
PI D: 000- 00- 0002 Room Bed: A-6 Ht (cm): 167.64 (04/21/99)
DOB: 02/22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Adnitted: 09/16/99
Dx: TEST PATI ENT Last transferred: **xxx**x

Al lergies - Verified: CARAMEL, CN900, LOMEFLOXACI N, PENTAM DI NE, PENTAZCOCI NE,

CHOCOLATE, NUTS, STRAVBERRI ES, DUST
Non- Veri fied: AMOXICILLIN, AWPI ClILLIN, TAPE, FISH,
FLUPHENAZI NE DECANOATE
Adver se Reactions:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ ADR Li st IN I ntervention Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharmacy |ntervention Menu ---

NE Enter Pharmacy Intervention DEL Del ete Pharmacy Intervention
ED Edit Pharnacy Intervention VW Vi ew Phar macy | ntervention
PRT Print Pharnacy |Intervention

Select Iten(s): NE Enter Pharnmacy |ntervention
Sel ect APSP | NTERVENTI ON | NTERVENTI ON DATE: T SEP 22, 2000
Are you adding ' SEP 22, 2000' as a new APSP | NTERVENTI ON (the 155TH)? No// Y

(Yes)
APSP | NTERVENTI ON PATI ENT: PSJPATI ENT2, TWO 02-22-42 000000002 N
SC VETERAN
APSP | NTERVENTI ON DRUG WAR
1 WARFARI N 10MG BL100 TAB
2 WARFARI N 10MG U/ D BL100 TAB ** AUTO STOP 2D**
3 WARFARI N 2. 5M5 BL100 TAB
4 WARFARI N 2. 5MG U/ D BL100 TAB **AUTO STOP 2D**
5 WARFARI N 2MG BL100 TAB
Press <RETURN> to see nore, '~ to exit this list, OR
CHOOSE 1-5: 1 WARFARIN 10MG BL100 TAB
PROVI DER: PSJPROVI DER, ONE PROV
| NSTI TUTED BY: PHARVACY// <Enter> PHARMACY
| NTERVENTI ON: ALLERGY
RECOMVENDATI ON: NO CHANGE

WAS PROVI DER CONTACTED: N NO
RECOMMVENDATI ON ACCEPTED: Y YES
REASON FOR | NTERVENTI ON:

1>
ACTI ON TAKEN:

1>
CLI NI CAL | MPACT:

1>
FI NANCI AL | MPACT:

1>
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Edit: This option is used to edit an existing entry in the APSP INTERVENTION file.

Example: Edit an Intervention

Patient |nfornation Sep 22, 2000 08:03: 07 Page: 1 of 1
PSJPATI ENT2, TWD Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/ 22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Admitted: 09/16/99
Dx: TEST PATI ENT Last transferred: *******x

Allergies - Verified: CARAMEL, CNO00O, LOVEFLOXACI N, PENTAM DI NE, PENTAZCOCI NE,
CHOCOLATE, NUTS, STRAVBERRI ES, DUST
Non- Verified: AMOXICILLIN, AWPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reactions:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharnacy |ntervention Menu ---

NE Enter Pharnmacy Intervention DEL Del ete Pharmacy Intervention
ED Edit Pharnacy Intervention VW View Pharnacy |ntervention
PRT Print Pharmacy Intervention
Select Iten(s): ED Edit Pharmacy |Intervention
Sel ect | NTERVENTI ON: T SEP 22, 2000 PSJPATI ENT2, TWO WARFARI N 10MG
| NTERVENTI ON DATE: SEP 22, 2000// <Enter>
PATI ENT: PSJPATI ENT2, TWO/ / <Ent er >
PROVI DER: PSJPROVI DER, ONE // <Enter>
PHARVACI ST: PSJPHARMACI ST, ONE // <Enter>
DRUG WARFARI N 10M&/ <Enter>
I NSTI TUTED BY: PHARMACY// <Enter>
| NTERVENTI ON:  ALLERGY// <Enter>
OTHER FOR | NTERVENTI ON:
1>
RECOMMVENDATI ON:  NO CHANGE/ / <Ent er >
OTHER FOR RECOMVENDATI ON:
1>
WAS PROVI DER CONTACTED: NO'/ <Enter>
PROVI DER CONTACTED:
RECOMMVENDATI ON ACCEPTED: YES// <Enter>
AGREE W TH PROVI DER: <Ent er >
REASON FOR | NTERVENTI ON:

1>
ACTI ON TAKEN:
1>
CLI NI CAL | MPACT:
1>
FI NANCI AL | MPACT:
1>
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e Delete: Thisoptionisused to delete an entry from the APSP INTERVENTION file. The
pharmacist may only delete an entry that was entered on the same day.

Example: Delete an I ntervention

Pati ent |nformation Sep 22, 2000 08: 03: 07 Page: 1 of 1
PSJPATI ENT2, TWO Vard: 1 Vst
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/ 22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Adnitted: 09/16/99
Dx: TEST PATI ENT Last transferred: *****xxx

Al lergies - Verified: CARAMEL, CN90O, LOMEFLOXACI N, PENTAM DI NE, PENTAZOCI NE,
CHOCOLATE, NUTS, STRAWBERRI ES, DUST
Non- Verified: AMOXI CILLIN, AWPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reacti ons:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nobre actions

PU Patient Record Update NO New Order Entry
DA Detail ed Al ergy/ ADR Li st IN I nterventi on Menu
VP View Profile

Sel ect Action: View Profile// IN I ntervention Menu

--- Pharnacy |ntervention Menu ---

NE Enter Pharnacy Intervention DEL Del ete Pharmacy |ntervention
ED Edit Pharmacy |Intervention VW Vi ew Pharmacy | ntervention
PRT Print Pharmacy Intervention

Sel ect Iten(s): DEL Del et e Pharmacy | ntervention

You may only delete entries entered on the current day.

Sel ect APSP | NTERVENTI ON | NTERVENTI ON DATE: T  SEP 22, 2000 PSJPATI ENT2, TWO

WARFARI N 10MG
SURE YOU WANT TO DELETE THE ENTI RE ENTRY? YES
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View: Thisoption is used to display Pharmacy Interventionsin a captioned format.

Example: View an Intervention

Patient |nfornation Sep 22, 2000 08:03: 07 Page: 1 of 1
PSJPATI ENT2, TWD Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/ 22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Admitted: 09/16/99
Dx: TEST PATI ENT Last transferred: *****xxx

Allergies - Verified: CARAMEL, CNO00O, LOVEFLOXACI N, PENTAM DI NE, PENTAZCOCI NE,
CHOCOLATE, NUTS, STRAVBERRI ES, DUST
Non- Verified: AMOXICILLIN, AWPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reactions:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the CQutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharnacy |ntervention Menu ---

NE Enter Pharnmacy Intervention DEL Del ete Pharmacy | ntervention

ED Edit Pharnacy Intervention VW View Pharnacy |ntervention

PRT Print Pharmacy Intervention

Sel ect Iten(s): VW View Pharnmacy |ntervention

Sel ect APSP | NTERVENTI ON | NTERVENTI ON DATE: T SEP 22, 2000 PSJPATI ENT2, TWO
WARFARI N 10MG

ANOTHER ONE: <Enter>

| NTERVENTI ON DATE: SEP 22, 2000 PATI ENT: PSJPATI ENT2, TWD
PROVI DER.  PSIPROVI DER, ONE PHARMACI ST: PSIPHARMACI ST, ONE
DRUG WARFARI N 10MG | NSTI TUTED BY: PHARVACY
| NTERVENTI ON:  ALLERGY RECOVVENDATI ON: - NO CHANGE
WAS PROVI DER CONTACTED: NO RECOVMVENDATI ON ACCEPTED:  YES
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e Print: Thisoption isused to obtain a captioned printout of Pharmacy Interventions for a
certain date range. It will print out on normal width paper and can be queued to print at a
later time.

Example: Print an Intervention

Patient |nfornation Sep 22, 2000 08:03: 07 Page: 1 of 1
PSJPATI ENT2, TWD Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/ 22/ 42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Admitted: 09/16/99
Dx: TEST PATI ENT Last transferred: *******xx

Allergies - Verified: CARAMEL, CNO00O, LOVEFLOXACI N, PENTAM DI NE, PENTAZCCI NE,
CHOCOLATE, NUTS, STRAVBERRI ES, DUST
Non- Veri fied: AMOXICILLIN, AWMPICILLIN, TAPE, FISH,
FLUPHENAZI NE DECANCATE

Adver se Reactions:
Inpatient Narrative: Inpatient narrative
Qutpatient Narrative: This is the Qutpatient Narrative. This patient doesn't
like waiting at the pickup wi ndow. He gets very angry.

Enter ?? for nore actions

PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ADR Li st IN Intervention Menu
VP View Profile

Sel ect Action: View Profile// IN I nterventi on Menu

--- Pharnmacy |ntervention Menu ---

NE Enter Pharmacy Intervention DEL Del ete Pharnmacy Intervention
ED Edit Pharnacy Intervention VW View Pharnacy |ntervention
PRT Print Pharmacy Intervention
Sel ect lten(s): PRT Print Pharmacy |ntervention

* Previous sel ection: | NTERVENTI ON DATE equal s 7/ 2/ 96

START W TH | NTERVENTI ON DATE: FIRST// T (SEP 22, 2000)

GO TO | NTERVENTI ON DATE: LAST// T (SEP 22, 2000)
DEVI CE: <Enter> NI/ Cache virtual TELNET term nal Ri ght Margin: 80//
PHARMACY | NTERVENTI ON LI STI NG SEP 22,2000 09: 20 PAGE 1

| NTERVENTI ON:  ALLERGY

| NTERVENTI ON DATE: SEP 22, 2000 PATI ENT:  PSJPATI ENT2, TWO
PROVI DER.  PSIPROVI DER, ONE PHARMACI ST:  PSJPHARVAC! ST, ONE

DRUG WARFARI N 10M3 | NSTI TUTED BY:  PHARMACY

RECOMVENDATI ON: NO CHANGE

WAS PROVI DER CONTACTED: NO RECOMMVENDATI ON ACCEPTED:  YES

PROVI DER CONTACTED:

SUBTOTAL 1

SUBCOUNT 1

TOTAL 1

COUNT 1
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4.2.3.5. View Profile

The View Profile action allows selection of aLong, Short, or NO profile for the patient. The
profile displayed in the Inpatient Order Entry and Non-Verified/Pending Orders options will
include IV and Unit Dose orders. The long profile shows all orders, including discontinued and
expired orders. The short profile does not show the discontinued or expired orders.

Example: Profile View

Inpatient Order Entry Feb 28, 2002@4: 06: 01 Page: 1 of 3
PSJPATI ENT1, ONE Ward: 1 EAST

PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )

DOB: 08/18/20 (81) W (kg) : ( )

Sex: MALE Admi tted: 05/03/00

Dx: TESTI NG Last transferred: *xxxxxxx

----------------- ACTI VE- - - - - - - - - - - - - - ...

1 BACLOFEN TAB C 02/20 03/06 A

G ve: 10MG PO QDAI LY
PATI ENT SPI TS QUT MEDI Cl NE
2 MULTI VI TAM NS 2 M.
in 0.9% SODI UM CHLORI DE 100 M. Q D
3 PREDNI SONE TAB
G ve: 5MG PO TU- TH SA@9
4 RESERPI NE TAB
Gve: 1M PO QAILY
5 d->FURCSEM DE 1 MG
in 5% DEXTROSE 50 ML NOW

o o O 0O
o
>
N
o
o
W
o
&

+ Enter ?? for nore actions
Pl Patient Information SO Sel ect Order
PU Patient Record Update NO New Order Entry

Sel ect Action: Next Screen//

The orders on the profile are sorted first by status (ACTIVE, NON-VERIFIED, NON-
VERIFIED COMPLEX, PENDING, PENDING COMPLEX, PENDING RENEWALS) then
alphabetically by SCHEDULE TY PE. Pending orders with a priority of STAT arelisted first and
are displayed in abold and blinking text for easy identification. After SCHEDULE TY PE, orders
are sorted alphabetically by DRUG (the drug name listed on the profile), and then in descending
order by START DATE.

Sets of Complex Orders with a status of “Pending” or “Non-Verified” will be grouped together
in the Profile View. They appear as one numbered list item, as shown in the following examples.
Once these orders are made active, they will appear individually in the Profile View, with a
status of “Active”.

If an IV order has been verified by nursing but has not been verified by pharmacy, it will be
listed under the ACTIVE heading with an arrow (->) to the right of its number. A CPRS Med
Order will have a“DONE” priority and will display a“d” to the right of the number on all
profiles. These orders will display with active orders under the Active header until the
pharmacist verifies them.

Orders may be selected by choosing the Select Order action, or directly from the profile using
the number displayed to the left of the order. Multiple orders may be chosen by entering the
numbers for each order to be included, separated by commas (e.g., 1,2,3), or arange of numbers
using the dash (e.g., 1-3).
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Note: The START DATE and DRUG sort may be reversed using the INPATIENT
PROFILE ORDER SORT field in the INPATIENT USER PARAMETERSfile.

Example: Pending Complex Order in Profile View

Inpatient Order Entry Mar 07, 2004@3: 03: 55 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
Sex: MALE Adnmitted: 03/03/04
Dx: TESTI NG Last transferred: **x**xxx
- - ----------- PENDI NG COMPLEX - - - - - - - - - - - - - - - -
1 CAPTOPRI L TAB 7 IR RIS )
G ve: 25M5 PO QDAI LY
CAPTOPRI L TAB P FEEER kkkkk P
G ve: 50MG PO BI D
CAPTOPRI L TAB 7 IR RIS )

G ve: 100Ms PO TI D

Enter ?? for nore actions
Pl Patient Information SO Sel ect O der
PU Patient Record Update NO New Order Entry
Sel ect Action: Next Screen//

Example: Non-Verified Complex Order in Profile View

I npatient Order Entry Mar 07, 2004@3: 03: 55 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 Ht (cm: ( )
DOB: 08/18/20 (81) W (kg) : ( )
Sex: MALE Adnitted: 03/03/04
Dx: TESTI NG Last transferred: *******x
- -=---=---=---- NON-VERIFI ED COMPLEX-=- - - - - - - - - - - -
1 CAPTOPRI L TAB C 03/26 03/27 N
G ve: 25MG PO QDAI LY
CAPTOPRI L TAB C 03/28 03/29 N
G ve: 50MG PO BI D
CAPTOPRI L TAB C 03/30 03/31 N

G ve: 100MG PO TID

Enter ?? for nore actions
Pl Patient Information SO Sel ect Oder
PU Patient Record Update NO New Order Entry
Sel ect Action: Next Screen//
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Example: Active Complex Order in Profile View

Inpatient Order Entry Mar 07, 2004@5: 00: 05 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 Ht (cm: ( )
DOB: 08/18/20 (81) W (kg) : ( )
Sex: MALE Adnitted: 03/03/04
Dx: TESTI NG Last transferred: *xxxxxxx
------------------ ACTI VE- - - - - - - - - - - - - - - - - - -
1 CAPTOPRI L TAB C 03/26 03/27 A
G ve: 25MG PO QDAI LY
2 CAPTOPRI L TAB C 03/28 03/29 A
G ve: 50MG PO BI D
3 CAPTOPRI L TAB C 03/30 03/31 A

G ve: 100MG PO TID

Enter ?? for nore actions
Pl  Patient Information SO Sel ect Order
PU Patient Record Update NO New Order Entry
Sel ect Action: Next Screen//

4.2.3.6. Patient Information

The Patient Information screen is displayed for the selected patient. The header contains the
patient’ s demographic data, while the list area contains Allergy/Adverse Reaction data, and
Pharmacy Narratives. If an outpatient is selected, all future appointmentsin clinics that allow
Inpatient Medications orders will display in the list area, too.

Example: Patient Information

Patient |nformation Sep 13, 2000 15:04:31 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG Last transferred: **xxxxxx

Al | ergi es/ Reactions: No All ergy Assessnent
Inpatient Narrative: Narrative for Patient PSIPATI ENT1
Qut pati ent Narrative:

Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ ADR Li st IN Intervention Menu
VP View Profile
Sel ect Action: View Profilel//
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Example: Patient Information Screen for Outpatient Receiving I npatient M edications

Patient |nformation May 12, 2003 14:27:13 Page: 1 of 1
PSJPATI ENT3, THREE Last Ward: 1 West
PI D: 000- 00- 0003 Last Room Bed: H(cm: ( )
DOB: 02/01/55 (48) W (kg) : ( )
Sex: FEMALE Last Admitted: 01/13/98
Dx: TESTI NG Di scharged: 01/13/98

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative:
CQut pati ent Narrative:

Cinic: Dat e/ Ti me of Appoi nt nent:
Clinic A May 23, 2003/9:00 am
Flu Tine dinic June 6, 2003/10: 00 am
Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ ADR Li st IN I ntervention Menu
VP View Profile
Sel ect Action: View Profilel//

4.2.3.7. Select Order

The Select Order action is used to take action on a previously entered order by selecting it from
the profile, after the patient is selected and length of profileis chosen (i.e., short or long).

Example: Select an Order

Inpatient Order Entry Mar 07, 2002@l3: 01: 56 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/20 (81) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: ******xx
————————————————— ACTI VE- - - - - - - - - - - - - - - - -
1 in 0.9% SODI UM CHLORI DE 1000 M. 125 ml/hrC 03/07 03/07 E
2 in 5% DEXTROSE 50 M. 125 ni / hr C 03/06 03/06 E
3 CEPHAPIRIN 1 GM C 03/04 03/09 A
in DEXTROSE 5% I N N. SALINE 100 M. Q D
4 ASPI RI N CAP, ORAL O 03/07 03/07 E
G ve: 650M5 PO NOW
---------------- PENDI NG - - - - - - - - - - - - - - - -
5 in DEXTROSE 10% 1000 M. 125 mi / hr P FEEEE kkkkk P
Enter ?? for nore actions
Pl Patient Infornation SO Sel ect Order
PU Patient Record Update NO New Order Entry
Sel ect Action: Qit// 1
----------------------------------------- Feport CONtiNUeS---------mmmm e
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Example: Select an Order (continued)

EXPI RED | V ( DONE) Mar 07, 2002@3: 02: 26 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
*(1) Additives: Order nunber: 483 Type: ADM XTURE

*(2) Sol utions:
0. 9% SODI UM CHLORI DE 1000 M. *N F*

Dur at i on: *(4) Start: 03/07/02 12:59
*(3) Infusion Rate: 125 m/hr
*(5) Med Route: |V *(6) Stop: 03/07/02 12:59
BCVA ORDER LAST ACTI ON: 03/07/02 12:59 I|nfusing
*(7) Schedul e: Last Fill: *****xxx
(8) Admi n Ti nes: Quantity: O
*(9) Provi der: PSJPROVI DER, ONE Cum Doses:

(10) O her Print:
Provi der Comments: TESTI NG

(11) Remarks :
+ Enter ?? for nore actions

DC (Discontinue) RN  (Renew) VF (Verify)
HD  (Hol d) oC (On Call) FL Flag
ED (Edit) AL Activity Logs

Select Iten(s): Quit// <Enter> QT

The list area displays detailed order information and allow actions to be taken on the selected 1V
order. A number displayed to the left of the field name identifies fields that may be edited. If a
field, marked with an asterisk (*) next to its number, is edited, it will cause this order to be
discontinued and a new one created. If a pending order is selected, the system will determine any
default values for fields not entered through CPRS and display them along with the data entered
by the provider.

The BCMA ORDER LAST ACTION field will only display when an action has been performed
through BCMA on this order. Thisinformation includes the date and time of the action and the
BCMA action status. If an asterisk (*) appears after the BCMA status, this indicates an action
was taken on the prior order that is linked to this order.

Actions, displayed in the Action Area, enclosed in parenthesis are not available to the user. In
the example above, the action Verify is not available to the user since it was previously verified.

In the order display for an outpatient with inpatient orders, the clinic location and the appointment date
and time will display in the screen header areain the same location that the ward and room-bed
information displays for an admitted patient.

(} ¢ Only users with the appropriate keys will be allowed to take any available actions on
the Unit Dose or |V order.
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Example: Order View For An Outpatient With Inpatient Orders

ACTI VE UNI T DOSE Nov 28, 2003@L0: 55: 47 Page: 1 of 2
PSJPATI ENT3, THREE Clinic: CLIN C (PAT)
PI D: 000- 00- 0003 Cinic Date: 10/31/03 08:00 Ht(cm: ( )
DOB: 02/ 01/55 (48) W (kg) : ( )
*(1)Orderable Item CAPTOPRIL TAB <Dl N>

I nstructions:
*(2) Dosage Ordered:

25MG
*(3)Start: 10/31/03 08:00

*(4) Med Route: ORAL (BY MOUTH)
*(5) Stop: 11/29/03 12:56
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: BID
(9) Adnmin Tines: 08-20
*(10) Provi der: PSJPROVI DER, ONE [ s] DURATI ON:
(11) Special I|nstructions:
(12) Di spense Drug U D I nactive Date
CAPTOPRI L 25MG TABS 1
+ Enter ?? for nore actions
DC Disconti nue ED Edit AL Activity Logs
HD Hol d RN Renew
FL Flag VF (Verify)

Sel ect Iten(s): Next Screen//

4.2.4. Order Actions

The Order Actions are the actions available in the Action Area of the List Manager Screen.
These actions pertain to the patient’ s orders and include editing, discontinuing, verifying, etc.
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4.2.4.1. Discontinue

When an order is discontinued, the order’s Stop Date/Time is changed to the date/time the action
istaken. An entry is placed in the order’s Activity Log recording who discontinued the order and
when the action was taken. Pending and Non-verified orders are deleted when discontinued and

will no longer appear on the patient’s profile.

% Note: Any orders placed through the Med Order Button cannot be discontinued.

Example: Discontinue an Order

ACTI VE |V Mar 20, 2001@6: 37: 49 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
*(1) Additives: Order nunber: 65 Type: ADM XTURE <Dl N>
POTASSI UM CHLORI DE 40 MEQ
*(2) Sol utions:
0. 9% SODI UM CHLORI DE 1000 M-
Dur at i on: *(4) Start: 03/19/01 11:30
*(3) Infusion Rate: 100 m /hr
*(5) Med Route: |V *(6) Stop: 03/26/01 24:00
*(7) Schedul e: Last Fill: 03/19/01 14:57
(8) Admi n Ti nes: Quantity: 2
*(9) Provi der: PSJPROVI DER, ONE [wWj Cum Doses: 43
(10) Ct her Print:
(11) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 03/19/01 11:30
Enter ?? for nore actions
DC Discontinue RN  Renew FL Fl ag
ED Edit oC On Call
HD Hold AL Activity Logs
Select Iten(s): Qit// DC Discontinue
NATURE OF ORDER: WRITTEN/'/ <Enter> w
Requesti ng PROVI DER: PSJPROVI DER, ONE // <Ent er > PROV
REASON FOR ACTI VI TY: TESTI NG
DI SCONTI NUED | V Mar 20, 2001@l6: 38: 28 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
*(1) Additives: Order nunber: 65 Type: ADM XTURE <Dl N>
POTASSI UM CHLORI DE 40 MEQ
*(2) Sol utions:
0. 9% SODI UM CHLORI DE 1000 M-
Dur at i on: *(4) Start: 03/19/01 11:30
*(3) Infusion Rate: 100 m /hr
*(5) Med Route: |V *(6) Stop: 03/20/01 16:38
*(7) Schedul e: Last Fill: 03/19/01 14:57
(8) Admi n Ti nes: Quantity: 2
*(9) Provi der: PSJPROVI DER, ONE [wWj Cum Doses: 43
(10) Ct her Print:
(11) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 03/19/01 11:30
Enter ?? for nore actions
DC (Discontinue) RN  (Renew) FL Fl ag
ED (Edit) oC (On Call)
HD (Hol d) AL Activity Logs
Select lten(s): Quit// <Enter> QUT
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When an action of DC (Discontinue) is taken on one child order that is part of a Complex Order,
amessage will display informing the user that the order is part of a Complex Order, and the user
is prompted to confirm that the action will be taken on all of the associated child orders.

Example: Discontinue a Complex Order

ACTI VE UNI T DCOSE Feb 25, 2004@1: 25: 50 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
*(1)O derable Item ASPIRIN TAB <Dl N>

I nstructions:
*(2) Dosage Ordered: 650MG
Dur at i on: *(3)Start: 03/26/01 14:40
*(4) Med Route: ORAL
*(5) Stop: 03/28/01 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QDAI LY
(9) Admi n Tines: 1440
*(10) Provi der: PSJPROVI DER ONE [ es]
(11) Special Instructions:

(12) Di spense Drug U D I nacti ve Date

ASPI RIN BUFFERED 325MG TAB 2
+ Enter ?? for nore actions
DC Disconti nue ED (Edit) AL Activity Logs
HD Hold RN Renew
FL Flag VF (Verify)
Sel ect Iten(s): Next Screen// <Enter>

Sel ect Iten(s): Next Screen// DC Discontinue

This order is part of a conplex order. If you discontinue this order the
following orders will be discontinued too (unless the stop date has al ready
been reached).

Press Return to continue... <Enter>

CAPTOPRI L TAB C 03/26 03/27 N
G ve: 25MG PO QDAILY

CAPTOPRI L TAB C 03/26 03/29 N
G ve: 100MG PO TID
Press Return to continue... <Enter>

Do you want to discontinue this series of conplex orders? Yes//
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4.2.4.2. Edit

This action allows modification of any field shown on the order view that is preceded by a
number in parenthesis (#).

Example: Edit an Order

ACTI VE |V Mar 20, 2001@6:41: 14 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
*(1) Additives: Order nunber: 64 Type: Pl GGYBACK

AWP|I CI LLI N 1000 M3
(2) Solutions:
0. 9% SODI UM CHLORI DE 100 ML

Dur at i on: *(4) Start: 03/19/01 11:30
(3) Infusion Rate: |NFUSE OVER 30 M N.
*(5) Med Route: |VPB *(6) Stop: 03/20/01 24:00
*(7) Schedule: QD Last Fill: 03/19/01 14:57
(8) Admin Tinmes: 09-13-17-21 Quantity: 2
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 9

*(10)Orderable Item AMPICILLIN I NJ
I nstructions:
(112) Ot her Print:

+ Enter ?? for nobre actions

DC Discontinue ED Edit AL Activity Logs
HD Hol d RN Renew

FL Fl ag oC On Call

Sel ect Iten(s): Next Screen// ED Edit

Sel ect FIELDS TO EDIT: 11
OTHER PRI NT | NFO TESTI NG

If afield marked with an asterisk (*) to the left of the number is changed, the original order will
be discontinued, and a new order containing the edited data will be created. The Stop Date/Time
of the original order will be changed to the date/time the new edit order is accepted. The old and
new orders are linked and may be viewed using the History Log function. When the screen is
refreshed, the message, “ This change will cause a new order to be created”, will be displayed.

Once a Complex Order is made active, the following fields may not be edited:
e ADMINISTRATION TIME
e Any field where an edit would cause a new order to be created. Thesefields are
denoted with an asterisk in the Detailed View of a Complex Order.

If achange to one of these fields is necessary, the Complex Order must be discontinued and a
new Complex Order must be created.
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Example: Edit an Order (continued)

ACTI VE |V Mar 20, 2001@6: 42: 02 Page: 1 of
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 Ht(c ( )
DOB: 08/ 18/20 (80) W (kg) ( )
*(1) Additives: Order nunber: 64 Type: Pl GGYBACK
AWPI CI LLI N 1000 MG
(2) Solutions:
0. 9% SODI UM CHLORI DE 100 ML
Dur at i on: *(4) Start: 03/19/01 11:30
(3) Infusion Rate: |INFUSE OVER 0 M N.
*(5) Med Route: |VPB *(6) Stop: 03/20/01 24:00
*(7) Schedul e: QD Last Fill: 03/19/01 14:57
(8) Admin Tinmes: 09-13-17-21 Quantity: 2
*(9 Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 9

*(10)Orderable Item AMPICILLIN INJ
I nstructions:
(112) O her Print: TESTING

(12) Remarks :

+ Enter ?? for nore actions

AC  Accept ED Edit

Sel ect Iten(s): Next Screen// AC Accept

Orderable Item MILTIVITAM NS | NJ
Gve: IVPB QD

[ 64] 0001 1 EAST 03/20/01
PSJPATI ENT1, ONE  B-12AMWPI CI LLIN 1000 MG

| NFUSE OVER 30 M N.
TESTI NG

QD

09-13-17-21

1[1]

0. 9% SODI UM CHLORI DE 100 ML

Start date: MAR 19,2001 11:30 Stop date: MAR 20,2001 24: 00

Is this OK: Y// <Enter> YES
REASON FOR ACTI VI TY: <Enter>

7 Label s needed for doses due at

03/19/01 1300 : 03/19/01 1700 : 03/19/01 2100 :

03/20/01 1700 : 03/20/01 2100 :

03/ 20/ 01 0900 :

03/ 20/ 01 1300 :

3 6 9 12 15 18 21
.................... LR R
N N N N
N
Next delivery time is 1500 ***
Action (PB) P// BYPASS
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Example: Edit an Order and Create a New Order

( )

( )

Pl GGYBACK

ACTI VE |V Apr 02, 2001 20:55:35 Page: 1 of
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm:
DOB: 08/ 18/ 20 (80) W (kg) :
*(1) Additives: Order nunber: 41 Type:
Wl 1 M

(2) Solutions:
DEXTROSE 10% 1000 M-

Dur at i on: *(4) Start: 04/02/01 20:55

(3) Infusion Rate: |NFUSE OVER 8 HOURS.
*(5) Med Route: |V *(6) Stop: 04/03/01 24:00
*(7) Schedul e: QDAI LY Last Fill: ****xxxx*

(8) Admi n Tines: 1440 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:
*(10)Orderable Item MWI [N

I nstructions:

(112) Ot her Print:
+ Enter ?? for nore actions
DC Discontinue ED Edit AL Activity Logs
HD Hold RN Renew
FL Fl ag oC On Call
Sel ect Iten(s): Next Screen// 5
MED ROUTE: |V//IVPB |V Pl GGYBACK | VPB
ACTI VE |V Apr 02, 2001 20:56: 21 Page: 1 of
PSJIPATI ENT1, ONE Ward: 1 EAST

PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )

*(1) Additives: Order nunber: 41 Type: Pl GGYBACK

MWl 1 M
(2) Solutions:
DEXTROSE 10% 1000 M-
Dur at i on: *(4) Start:

(3)

*(5) Med Route: |VPB *(6) St op:
*(7) Schedul e: QDAI LY Last Fill:

(8) Admi n Tines: 1440 Quantity:
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

I nf usi on Rat e:

I NFUSE OVER 8 HOURS.

*(10)Orderable Item MWI | N
I nstructions:
(112) Ot her Print:

(12) Remarks :

+ Enter ?? for nobre actions

AC  Accept ED Edit

Sel ect Iten(s): Next Screen// AC Accept

Orderable Item MWI INJ
Gve: |VPB QDAILY

[41] 0001 OBSERVATI ON 04/ 02/ 01
PSJPATI ENTL, ONE  NF

Wl 1 M
DEXTROSE 10% 1000 M-

Dose due at:

I NFUSE OVER 10 M N.
QDAI LY

1440

Fl d by: Chkd by:
1[ 1]

Start date: APR 2,2001 20:56 Stop date: APR 3,2001 24: 00
*** This change will cause a new order to be created. ***
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Example: Edit an Order and Create a New Order (continued)

Is this OK : Y// <Enter> YES
NATURE OF ORDER: SERVI CE CORRECTI ON/'/ <Enter> S.

Origi nal order discontinued...

Next delivery time is 1100 ***

Action (PBS) B// <Enter> BYPASS

ACTI VE |V Apr 02, 2001 20:58: 37 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg) : ( )
*(1) Additives: O der nunber: 42 Type: Pl GGYBACK
MWl 1 M

(2) Solutions:
DEXTROSE 10% 1000 M-

Dur at i on: *(4) Start: 04/02/01 20:56
(3) Infusion Rate: |NFUSE OVER 8 HOURS.
*(5) Med Route: |VPB *(6) Stop: 04/03/01 24:00
*(7) Schedul e: QDAI LY Last Fill; =x****xxx
(8) Adnmi n Tines: 1440 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item MWI N
I nstructions:
(11) Q her Print:

+ Enter ?? for nore actions

DC Discontinue ED Edit AL Activity Logs
HD Hold RN  Renew

FL Fl ag oC On Call

Sel ect Iten(s): Next Screen//Select Iten(s): Next Screen// AL Activity Logs
(A)ctivity (L)abel (Hyistory: H History Log

DEVI CE: HOVE// <Enter> NI/ Cache virtual TELNET term nal Ri ght Margin: 80// <Enter>
Pati ent: PSJPATI ENT1, ONE St at us: DI SCONTI NUED
*(1) Additives: Order nunber: 41 Type: Pl GGYBACK
MWl 1 M

(2) Solutions:
DEXTROSE 10% 1000 M-

Dur at i on: *(4) Start: 04/02/01 20:55
(3) Infusion Rate: |NFUSE OVER 8 HOURS.
*(5) Med Route: |V *(6) Stop: 04/02/01 20:57
*(7) Schedul e: QDAI LY Last Fill: *****xxx
(8) Admi n Tines: 1440 Quantity: O
*(9 Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item MWI [N
I nstructions:
(112) Gt her Print:

(12) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 04/02/01 20:55
Enter RETURN to continue or '~ to exit: <Enter>
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Example: Edit an Order and Create a New Order (continued)

Pati ent: PSJPATI ENT1, ONE Status: ACTI VE
*(1) Additives: O der nunber: 42 Type: Pl GGYBACK
Ml 1 M

(2) Solutions:
DEXTROSE 10% 1000 M-

Duration: TST | SC ROOM *(4) Start: 04/02/01 20:56
(3) Infusion Rate: |NFUSE OVER 8 HOURS.
*(5) Med Route: |VPB *(6) Stop: 04/03/01 24:00
*(7) Schedul e: QDAI LY Last Fill; =x****xxxx
(8) Adnmi n Tines: 1440 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item MWI | N
I nstructions:
(11) Q her Print:

(12) Remarks :

Entry By: PSJPROVI DER, ONE Entry Date: 04/02/01 20:56
Enter RETURN to continue or '~ to exit: <Enter>
(A)ctivity (L)abel (History: ~»

If the Dispense Drug tied to the Additive, Solution, and/or Orderable Item has a non-formulary
status, this status will be displayed on the screen as “*N/F*” beside the Additive, Solution,
and/or Orderable Item.

Change the Volume of a Solution

There are times when the pharmacist will need to change the volume of the solution for one
specific order. The syringe type of order does have a separate volume prompt so the user will not
have to add any steps. For other types, the user can simply enter an order and then edit it to
change the volume, or use the following method:

An order callsfor 25 ML of D5W, but when D5W is selected, thereis no solution in the file with
that volume.

e Choose the solution that is most like the one needed (e.g., D5W 50 ML). In this example,
D5W 50 ML is now the selected solution.

e At the next prompt, enter the characters <" SOL > and choose the solution just entered.

e Thenext promptis“SOLUTION: (DEFAULT) //". Enter the characters <*"VOL >.

e Theprompt “VOLUME: (DEFAULT) //” will be displayed.

e Change the volume for this specific order to the desired volume (the example below
shows 25). The terminal dialog follows:

Example: Change the Volume of a Solution

Sel ect SOLUTI ON\: D5W 50M
I NFUSI ON RATE: ~ASOL

Sel ect SOLUTI ON: D5W/ <Ent er >
SOLUTI ON:  D5W// <Ent er >
VOLUME: 50 M. // 25 M.
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4.2.4.3. \Verify

Orders must be accepted and verified before they can become active and are included on the
BCMA VDL. If AUTO-VERIFY isenabled for the pharmacist, new ordersimmediately become
active after entry or finish (pending orders entered through CPRS). Orders verified by nursing
prior to pharmacy verification are displayed on the profile under the active header marked with
an arrow (->) to the right of the order number, and are included on the BCMA VDL.

When an action of VF (Verify) istaken on one child order that is part of a Complex Order, a
message will display informing the user that the order is part of a Complex Order, and the user is
prompted to confirm that the action will be taken on all of the associated child orders.

% Note: Ordersthat have been accepted by the pharmacist will appear on the BCMA
VDL if verified by anurse.

%Note: AUTO-VERIFY is controlled by the ALLOW AUTO-VERIFY FOR USER field
in the INPATIENT USER PARAMETERS file. For more information on the Auto-
Verify function, see the Edit User Parameters section of the Pharmacy Supervisor
Manual.

%Note: The user will not be allowed to finish an order that contains a schedule that is
considered to be non-standard. Schedules must be selected from the
ADMINISTRATION SCHEDULE file, with the following exceptions:

a.  Schedule containing PRN: (Ex. TID PC PRN). If the schedule contains PRN, the
base schedule must be in the ADMINISTRATION SCHEDULE file.

b. Day of week schedules (Ex. MO-FR or MO-FR@0900)

c. Admin time only schedules (Ex. 09-13)

If the Dispense Drug or Orderable Item has a non-formulary status, this status will be displayed
on the screen as “*N/F*” beside the Dispense Drug or Orderable Item.
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Example: Verify an Order

NON- VERI FI ED | V Feb 28, 2002@l3: 56: 44 Page: 1 of
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (81) W (kg) : ( )
Sex: MALE Adni tted: 05/03/00
Dx: TESTI NG Last transferred: *****xxx
*(1) Additives: Type: Pl GGYBACK

AWPI Cl LLIN 1000 MG
(2) Solutions:
0. 9% SODI UM CHLORI DE 100 M-

Dur ati on: (4) Start: 02/28/02 13:56
(3) Infusion Rate: |NFUSE OVER 30 M N.
*(5) Med Route: |V (6) Stop: 03/30/02 24:00
*(7) Schedule: QD Last Fill; =x****xxxx
(8) Admin Tines: 09-13-17-21 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item AMPICILLIN I N
I nstructions:
(11) O her Print:

+ Enter ?? for nore actions

DC Discontinue RN  (Renew) VF  Verify
HD (Hol d) oC (On Call) FL Fl ag
ED Edit AL Activity Logs

Sel ect Iten(s): Next Screen// VF

Next delivery time is 1330 ***

Action (PB) B// <Enter> BYPASS
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Example: Verify a“DONE” Order (CPRS Med Order)

Inpatient Order Entry Mar 07, 2002@3: 01: 56 Page: 1 of 1
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (81) W (kg) : ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG Last transferred: *****xxx
- - - - - - - - - - - - - - - - - ACTI VE- - - - - - - - e e e e e e e
1 d->in 0.9% SODI UM CHLORI DE 1000 M. 125 mi/hrC 03/07 03/07 E
2 d->in 5% DEXTROSE 50 M. 125 m / hr C 03/06 03/06 E
3 CEPHAPIRIN 1 GM C 03/04 03/09 A
in DEXTRCSE 5% | N N. SALINE 1000 M- Q D
4 ASPI RI N CAP, ORAL O 03/07 03/07 E
G ve: 650M5 PO NOW
- - - --=---=---=----- PENDI NG - - - - - - - - - - - - - - - -
5 i n DEXTRCSE 10% 1000 M. 125 mi / hr P FEEEE L kkkkk P
Enter ?? for nore actions
Pl Patient Infornation SO Sel ect Order
PU Patient Record Update NO New Order Entry
Sel ect Action: Qit// 1
EXPI RED |V ( DONE) Mar 07, 2002@3:02: 26 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (81) W (kg) : ( )
*(1) Additives: Order nunber: 483 Type: ADM XTURE
*(2) Sol utions:
0. 9% SODI UM CHLORI DE 1000 M- *N F*
Dur ati on: *(4) Start: 03/07/02 12:59
*(3) Infusion Rate: 125 m/hr
*(5) Med Route: |V *(6) Stop: 03/07/02 12:59
BCVA ORDER LAST ACTION: 03/07/02 12:59 Infusing
*(7) Schedul e: Last Fil]: *****xxx
(8) Admi n Ti nes: Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:
(10) QG her Print:
Provi der Comments: TESTI NG
(11) Remarks :
+ Enter ?? for nore actions
DC (Di scontinue) RN  (Renew) VF  (Verify)
HD  (Hol d) oC (On Call) FL Fl ag
ED (Edit) AL Activity Logs
Sel ect Iten(s): Next Screen// VF \Verify
————————————————————————————————————————— report continues--------------------------~--~--~--~--------
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Example: Verify a“DONE” Order (CPRS Med Order) (continued)

Next delivery time is 1500 ***
Action (PB) B// <Enter> BYPASS
Sel ect one of the follow ng:

Y Yes
N No

Do you want to enter a Progress Note: No// <Enter>

% Note: The user will have the ability to enter a Progress Note for a“DONE” priority

order.
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4.2.4.4. Hold

Only active orders may be placed on hold. Orders placed on hold will continue to show under the
ACTIVE heading on the profiles until removed from hold. Any orders placed on hold through
the pharmacy options cannot be released from hold using any of the CPRS options. An entry is
placed in the order’ s Activity Log recording the user who placed/removed the order from hold
and when the action was taken.

If the Dispense Drug tied to the Additive, Solution, and/or Orderable Item has a non-formulary
status, this status will be displayed on the screen as “*N/F*” beside the Additive, Solution,
and/or Orderable Item.

Notice that the order shows a status of “H” for hold in the right side of the Multivitamins order
below.

Example: Place an Order on Hold

ACTI VE | V Sep 28, 2000 13:36:31 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST

PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )

DOB: 08/ 18/20 (80) W (kg): ( )
*(1) Additives: Order nunber: 333 Type: Pl GGYBACK <Dl N>

MULTIVITAM NS 1 M.
(2) Solutions:
0. 9% NACL 500 ML

Dur at i on: *(4) Start: 09/27/00 13:00
(3) Infusion Rate:
*(5) Med Route: |VPB *(6) Stop: 10/02/00 16:54
*(7) Schedul e: QD Last Fill: *****xxx
(8) Admin Tinmes: 09-13-17-21 Quantity: O
*(9) Provi der: PSJPROVI DER ONE [ es] Cum Doses:

*(10)Orderable Item MITIVITAMNS INJ *N F*
Instructions: Doctor's order.

(112) QG her Print: THIS IS AN | NPATI ENT |V EXAMPLE.
+ Enter ?? for nore actions

DC Discontinue ED Edit AL Activity Logs
HD Hold RN  Renew
FL Fl ag oC On Call

Sel ect Iten(s): Next Screen// HD Hold

NATURE OF ORDER:. WRI TTEN/ / <Enter >
REASON FOR ACTI VI TY: <Enter>

Inpatient Order Entry Sep 28, 2000 13:37:57 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/20 (80) W (kg): ( )
Sex: MALE Adnmitted: 05/03/00
Dx: TESTI NG Last transferred: ***x**xx
----------------- ACTI VE- - - - - - - - - - - - - - - - -
1 MULTIVITAMNS 1 M C 09/27 10/02 H

in 0.9% NACL 500 M. Q D
---------------- PENDI NG - = = - = = = = « = = = - = - -

2 AWPI CI LLI N | NJ P kkkkk  kkkkx P
G ve: 1000MG IVPB QD
3 PROPRANOLOL TAB 9 kkkkk  kkkkk P

G ve: 10Ms PO TI D

Enter ?? for nobre actions
Pl  Patient Information SO Sel ect Order
PU Patient Record Update NO New Order Entry
Sel ect Action: Quit//

98 Inpatient Medications V. 5.0 January 2005
Pharmacist’s User Manual



42.45. Renew

Medication orders (referred to in this section as orders) that may be renewed include the
following:

e All non-complex active Unit Dose and 1V orders.

e Ordersthat have been discontinued due to ward transfer or treating specialty change.

e Expired orders containing an administration schedule (Unit Dose and scheduled 1V
orders) that have not had a scheduled administration time since the last BCMA action
was taken.

e Expired orders not containing an administration schedule (continuous 1V orders) that
have had an expired status less than the time limit defined in the EXPIRED IV TIME
LIMIT field inthe PHARMACY SYSTEM file.

% Note: Complex Orders may only be renewed if all associated child orders are renewable.

Renewing Active Orders

The following applies when the RN (Renew) action is taken on any order with a status of
“Active’:

e A new Default Stop Date/Time is calculated for the order using the same calculation
applied to new orders. The starting point of the Default Stop Date/Time calculation is the
date and time that the order was signed in CPRS or the date and time that the RN
(Renew) action was taken in Inpatient Medications.

e TheRN (Renew) action does not create a new order.

e The Start Date/Timeis not available for editing when an order is renewed.

% Note: Orders having a schedule type of One-Time or On Call must have a status of
“Active’ in order to be renewed.

January 2005 Inpatient Medications V. 5.0 99
Pharmacist’s User Manual



Renewing Discontinued Orders

IV and Unit Dose orders that have been discontinued, either through the (DC) Discontinue action
or discontinued due to edit, cannot be renewed.

IV and Unit Dose medication orders that have been discontinued due to ward transfer or treating
specialty change will allow the (RN) Renew action.

Renewing Expired Unit Dose Orders

The following appliesto expired Unit Dose orders having a schedul e type of Continuous
or PRN.

1. The RN (Renew) action will not be available on an order with a status of “Expired” if either
of the following two conditions exist:

a. If the difference between the current system date and time and the last scheduled
administration time is greater than the frequency of the schedule. Thislogic will be used
for schedules with standard intervals (for example, Q7H).

b. If the current system date and time is greater than the time that the next dose isdue. This
logic isused for schedules with non-standard intervals (for example, Q6H — 0600-1200-
1800).

2. A new Default Stop Date/Timeis calculated for the order using the same calculation applied
to new orders. The starting point of the Default Stop Date/Time calculation is the date and
time that the order was signed in CPRS or the date and time that the RN (Renew) action was
taken in Inpatient Medications.

3. The (RN) Renew action does not create a new order.
4. The Start Date/Time is not available for editing when an order is renewed.
5. Therenewed order has a status of “Active.”
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Renewing Expired Scheduled |V Orders

The following appliesto only 1V orders that have a scheduled administration time.

The RN (Renew) action is not available on a scheduled 1V order with a status of “Expired” if
either of the following two conditions exist:

a. If the difference between the current system date and time and the last scheduled
administration time is greater than the frequency of the schedule. Thislogic is used for
schedules with standard intervals (for example, Q7H).

b. If the current system date and time is greater than the time that the next dose isdue. This
logic isused for schedules with non-standard intervals (for example, Q6H — 0600-1200-
1800).

A new Default Stop Date/Time s calculated for the order using the same calculation applied
to new orders. The starting point of the Default Stop Date/Time calculation is the date and
time that the order was signed in CPRS or the date and time that the RN (Renew) action was
taken in Inpatient Medications.

The RN (Renew) action does not create a new order.

4. The Start Date/Time is not available for editing when an order is renewed.

5. Therenewed order has a status of “Active.”

Renewing Expired Continuous |V Orders

The following appliesto IV orders that do not have a scheduled administration time.

1.

For Continuous IV orders having a status of “Expired,” the “Expired IV Time Limit” system
parameter controls whether or not the RN (Renew) action is available. If the number of hours
between the expiration date/time and the current system date and time is less than this
parameter, the RN (Renew) action is alowed. This parameter has a range of 0 to 24 hours,
and may be changed using the PARameters Edit Menu option.

If the RN (Renew) action is taken on a continuous IV order, a new Default Stop Date/Time is
calculated using existing Default Stop Date/Time calculations. The starting point of the
Default Stop Date/Time calculation is the date and time that the order was signed in CPRS or
the date and time that the RN (Renew) action was taken in Inpatient Medications.

The RN (Renew) action does not create a new order.

4. The Start Date/Time is not available for editing when an order is renewed.

5. Therenewed order has a status of “Active.”
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Renewing Complex Orders

When an action of RN (Renew) is taken on one child order that is part of a Complex Order, a
message will display informing the user that the order is part of a Complex Order, and the user is
prompted to confirm that the action will be taken on all of the associated child orders.

% Notes:

1. Only Complex Orders created with the conjunction AND will be available for
renewal.

2. Orders created by checking the “ Give additional dose now” box in CPRS, when
ordered in conjunction with a Complex Order, will not be available for renewal.

Example: Renew a Complex Order

ACTI VE UNI T DOSE Feb 25, 2004@1: 25: 50 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
*(1)Orderable Item ASPI RN TAB <Dl N>

I nstructions:
*(2) Dosage Ordered: 650MG
Dur ati on: *(3)Start: 03/26/01 14:40
*(4) Med Route: ORAL
*(5) Stop: 03/28/01 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QDAI LY
(9) Admin Tines: 1440
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special I|nstructions:

(12) Dispense Drug U D I nactive Date
ASPI RI N BUFFERED 325M5 TAB 2
+ Enter ?? for nore actions
DC Discontinue ED (Edit) AL Activity Logs
HD Hold RN Renew
FL Flag VF (Verify)
Sel ect Iten(s): Next Screen// RN Renew

This order is part of a conplex order. If you RENEWthis order the
following orders will be RENEWED t o0o.

Press Return to continue... <Enter>

DI GOXI N TAB C 03/26 03/29 A
G ve: 200Ms PO BID

DI GOXI N TAB C 03/26 03/28 A
G ve: 100MG PO TID

Press Return to continue... <Enter>

RENEW THI S COMPLEX ORDER SERI ES? YES//
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Viewing Renewed Orders

The following outlines what the user may expect following the renewal process:

1. The patient profile will contain the most recent renewal date in the Renewed field.
2. The patient detail will contain the most recent renewal date and time in the Renewed field.

3. TheActivity Log will display the following:

e ORDER EDITED activity, including the previous Stop Date/Time and the previous
Provider (if anew Provider is entered at the time the order is renewed).

e ORDER RENEWED BY PHARMACIST activity, including the pharmacist that renewed
the order and the date and time that the RN (Renew) action was taken.

Example: Renewed Order in Profile View

Inpatient Order Entry Feb 25, 2004@1: 25: 50 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (83) W (kg) : ( )
Sex: MALE Adnmi tted: 05/03/00
Dx: TESTI NG Last transferred: *******xx
----------------- ACTI VE- - - - - - - - - - - - - - - - -
1 ASPI RIN TAB 650 C 03/26 03/28 A 03/ 27
G ve: 650M5 PO QDAI LY
Enter ?? for nore actions
Pl Patient Infornation SO Sel ect Order
PU Patient Record Update NO New Order Entry
Sel ect Action: Qit// 1
Example: Renewed Order in Detailed Order View
ACTI VE UNI T DCSE Feb 25, 2004@1: 25: 50 Page: 1 of 2
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
*(1)Orderable Item ASPIRIN TAB <Dl N>
I nstructions:
*(2) Dosage Ordered: 650MG
Dur at i on: *(3)Start: 03/26/04 14:40
*(4) Med Route: ORAL Renewed: 03/27/04 11:00
*(5) Stop: 03/28/04 24:00
(6) Schedul e Type: CONTI NUOUS
*(8) Schedul e: QDAI LY
(9) Adnmi n Tines: 1440
*(10) Provi der: PSJPROVI DER, ONE [ es]
(11) Special I|nstructions:
(12) Dispense Drug U D I nacti ve Date
ASPI RIN BUFFERED 325MG TAB 2
+ Enter ?? for nore actions
DC Disconti nue ED (Edit) AL Activity Logs
HD Hol d RN Renew
FL Flag VF (Verify)

Sel ect Iten(s): Next Screen//

January 2005 Inpatient Medications V. 5.0

Pharmacist’s User Manual



Example: Renewed Order in Detailed Order View (continued)

ACTI VE UNI T DOSE Feb 25, 2004@1: 28: 20 Page: 2 of
PSJPATI ENTL, ONE Vard: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg): ( )

45

(7)Sel T Med: NO

Entry By: PSJPROVI DER, ONE Entry Date: 03/25/04 21:25
Renewed By: PSJPROVI DER, ONE
(13) Comments:

TESTI NG
Enter ?? for nore actions
DC Discontinue ED (Edit) AL Activity Logs
HD Hol d RN ( Renew)
FL (Fl ag) VF (Verify)

Sel ect lten(s): Qit// <Enter>

Orders That Change Status During Process of Renew

Ordersthat are active during the renewal process but become expired during the pharmacy
finishing process follow the logic described in Renewing Expired Unit Dose Orders, Renewing

Expired Scheduled 1V Orders, and Renewing Expired Continuous IV Orders.

4.2.4.6. Activity Log

This action allows the viewing of an activity log, label log, or a history log of the order. An
activity log provides atrace of every action taken on an order since the original entry. If a history
log is selected, it will find the first order, linked to the order where the history log was invoked
from, then show an order view of each order associated with it, in the order that they were
created. When alabel log is selected, it shows the print, tracking, and counting information on

the labels for the order.

Example: Activity Log

ACTI VE |V Feb 20, 2002@5s: 55: 14 Page: 1 of
PSJPATI ENT4, FOUR Ward: 7A GEN
PI D: 000- 00- 0004 Room Bed: 726-B Ht(cm: ( )
DOB: 10/ 10/ 49 (52) W (kg): ( )
*(1) Additives: Order nunber: 445 Type: ADM XTURE

POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
*(2) Sol utions:
DEXTROSE 5% 1/2 NS 1000 M-

Dur ati on: *(4) Start: 02/20/02 15:46
*(3) Infusion Rate: 80 m/hr
*(5) Med Route: IV *(6) St op: 02/20/02 24:00
BCVA ORDER LAST ACTI ON: 02/20/02 15:50 I nfusing*
*(7) Schedul e: Last Fill: 02/20/02 15:55
(8) Admin Ti nes: Quantity: 1
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 1

(10) Ot her Print:

(11) Remarks :
+ Enter ?? for nore actions
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Example: Activity Log (continued)

DC Discontinue RN  Renew VF (Verify)
HD Hol d oC On Call FL Fl ag
ED Edit AL Activity Logs

Sel ect Iten(s): Next Screen// AL Activity Logs
(A)ctivity (L)abel (H)istory: Activity Log

ACTIVITY LOG
# DATE TI ME REASON USER

1 FEB 20,2002 15:55: 09 COVPLETE PSJPHARMACI ST, ONE
Comment : DI SCONTI NUED ( EDI T)

2 FEB 20,2002 15:55:12 VER FY PSJPHARVACI ST, ONE
Conment : ORDER VERI FlI ED BY PHARVACI ST

(A)ctivity (L)abel (H)istory: Label Log

LABEL LOG
# DATE TI ME ACTI ON USER #LABELS TRACK COUNT
1 FEB 20, 2002@5: 55: 12
DI SPENSED PSIPHARMACI ST, ONE 1 ORDER ACTI ON YES
Enter RETURN to continue or '~" to exit: <Enter>
Uni que I Ds for this order:
Label Date/Tine Uni que | D St at us Count BCMA Action - Date/ Tine
02/ 20/ 02 15:55 739Vv443 YES
(A)ctivity (L)abel (H)istory: Hi story Log
DEVI CE: HOWE// <Enter> NI/ Cache virtual TELNET term nal Ri ght Margin: 80// <Enter>
Pati ent: PSJPATI ENT4, FOUR St at us: DI SCONTI NUED
*(1) Additives: Order nunber: 444 Type: ADM XTURE
POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
*(2) Sol utions:
DEXTROSE 5% 1/2 NS 1000 M-
Dur ati on: *(4) Start: 02/20/02 15:46
*(3) Infusion Rate: 80 m/hr *(4) Start: 02/20/02 15:46
*(5) Med Route: |V *(6) Stop: 02/20/02 15:55
BCVA ORDER LAST ACTI ON: 02/20/ 02 15:50 Infusing
*(7) Schedul e: Last Fill: 02/20/02 15:46
(8) Admi n Ti nes: Quantity: 2
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 2
(10) Ct her Print:
(11) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 02/20/02 15:46

Enter RETURN to continue or '~ to exit: <Enter>
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Example: Activity Log (continued)
Pati ent: PSJPATI ENT4, FOUR Status: ACTI VE

*(1) Additives: Order nunber: 445 Type: ADM XTURE
POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ

*(2) Sol utions:
DEXTROSE 5% 1/2 NS 1000 M.

Dur ati on: *(4) Start: 02/20/02 15:46
*(3) Infusion Rate: 80 m/hr
*(5) Med Route: IV *(6) St op: 02/20/02 24:00
BCVA ORDER LAST ACTI ON: 02/20/02 15:50 I nfusing*
*(7) Schedul e: Last Fill: 02/20/02 15:55
(8) Admin Ti nes: Quantity: 1
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 1

(10) Ot her Print:

(11) Remarks :

Entry By: PSJPROVI DER, ONE Entry Date: 02/20/02 15:55
Enter RETURN to continue or '~ to exit: <Enter>
(A)ctivity (L)abel (H)istory:

4.2.4.7. Finish

0 T Users must hold the PSIRPHARM key for the ability to finish orders placed through
CPRS.

0 & Pharmacy Technicians must hold the PSJl PHARM TECH key for the ability to finish
orders placed through CPRS. These users are not allowed to verify orders, only finish orders.

When an order is placed or renewed by a provider through CPRS, the pharmacist needs to finish
this order. The same procedures are followed to finish the renewed order asto finish anew
order.

When an action of FN (Finish) is taken on one child order that is part of a Complex Order, a
message will display informing the user that the order is part of a Complex Order, and the user is
prompted to confirm that the action will be taken on all of the associated child orders.

% Note: Complex orders cannot be speed finished because it may not be appropriate to
assign the same stop date to all components of a complex order.
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Example: Finish an Order Without a Duration

PENDI NG | V ( ROUTI NE) Sep 07, 2000 16:11:42 Page: 1 of
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
(1) Additives: Type:
(2) Solutions:
Dur ati on: (4) Start: **xxxx%x*
(3) Infusion Rate:
REQUESTED START: 09/07/00 09: 00
*(5) Med Route: |VPB (6) Stop: *xxxEFEx
*(7) Schedule: QD Last Fil]: ****xxxx
(8) Admin Tinmes: 01-09-15-20 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item AWMPICILLIN I N
I nstructions:
(112) Ot her Print:
Provi der Comments: THIS IS AN | NPATI ENT |V EXAMPLE.

+ Enter ?? for nore actions
DC Discontinue FL (Fl ag)
ED Edi t FN Fi ni sh

Sel ect Iten(s): Next Screen// FN Finish

COVPLETE THIS ORDER AS |V OR UNIT DCSE? IV// |V

Copy the Provider Comments into Gther Print Info? Yes// YES
IV TYPE: PB

CHOOSE FROM
A ADM XTURE
C CHEMOTHERAPY
H HYPERAL
P Pl GGYBACK
S SYRI NGE

Enter a code fromthe |ist above.
Sel ect one of the foll ow ng:

A ADM XTURE

c CHEMOTHERAPY
H HYPERAL

P Pl GGYBACK

S SYRI NGE

I'V TYPE: PI GGYBACK
** AUTO STOP 7D**

This patient is already receiving an order for the follow ng drug in the sane

class as AWPICILLIN | NJ 2Gv

AWPI CI LLI N CAP C 09/07 09/21 A

G ve: 500M5G PO Q D

Do you wi sh to continue entering this order? NO/ Y
Sel ect ADDI TI VE: AWPICI LLIN'/ <Enter>
ADDI TI VE: AMPICI LLIN/ <Enter>
Restriction/Cuideline(s) exist. Display? : (ND): No// D
Di spense Drug Text:
Refer to PBM MAP PUD treat nent guidelines
RESTRI CTED TO NEUROLOGY
(The units of strength for this additive are in GV
Strength: 1 GM
Sel ect ADDI Tl VE: <Enter>
Sel ect SOLUTION: 0.9

1 0.9% NACL 500 ML
2  0.9% NACL 100 M
3  0.9% NACL 50 ML
4 0.9% Nadl 250 M.
BT
CHOCSE 1-4: 2 0.9% NACL 100 M.

I NFUSI ON RATE: <Enter>
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% Note: When the CPRS patch, OR*3* 141, isinstalled on the user’ s system AND the
order is electronically signed through the CPRS package, the electronically signed
abbreviation, [es], will appear next to the Provider’s Name on the order.

Example: Finish an Order Without a Duration (continued)

PENDI NG | V ( ROUTI NE) Sep 07, 2000 16:23: 46 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
(1) Additives: Type: Pl GGYBACK <Dl N>

AWPI CILLIN 1 GM
(2) Solutions:
0. 9% NACL 100 M.
Dur at i on: (4) Start: 09/07/00 15:00
(3) Infusion Rate:
REQUESTED START: 09/07/00 09:00

*(5) Med Route: |VPB (6) Stop: 09/14/00 16:54
*(7) Schedul e: QD Last Fill: *****xxx

(8) Admin Tinmes: 01-09-15-20 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item AMPICILLIN I NJ
I nstructions:
(11) O her Print: THIS IS AN | NPATI ENT |V EXAMPLE.
+ Enter ?? for nobre actions
AC  Accept ED Edit
Sel ect Iten(s): Next Screen// AC

Orderable Item AWMPICILLIN I N
Gve: IVPB QD

0001 1 EAST 09/07/00
PSJPATI ENT1, ONE B-12

AWICILLIN 1 GM
0. 9% NACL 100 ML

Dose due at:

THI'S IS AN | NPATI ENT |V EXAMPLE
Qb

01-09-15-20

W***

Fl d by: Chkd by:

1[1]

Start date: SEP 7,2000 15:00 Stop date: SEP 14,2000 16: 54

Is this OK ? YES// <Enter>

The Requested Start Date/Time value is added to the order view to indicate the date/time
requested by the provider to start the order. This date/time is the CPRS Expected First Dose
when no duration is received from CPRS.
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Example: Finish an Order With a Duration

PENDI NG | V ( ROUTI NE) Sep 07, 2000 16:11:42 Page:
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 Ht (c (
DOB: 08/ 18/ 20 (80) W (kg) (
(1) Additives: Type
(2) Solutions:
Duration: 10 DAYS (4) Start: *****kxx
(3) Infusion Rate:
*(5) Med Route: |VPB (6) Stop: ***xxxxk
*(7) Schedul e: QD Last Fill; =x****xxxx
(8) Admin Tines: 01-09-15-20 Quantity: 0
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item AMPICILLIN I N
I nstructions:
(11) O her Print:

Provi der Comments: THI S IS AN | NPATI ENT |V EXAMPLE.

+ Enter ?? for nore actions
DC Discontinue FL (Fl ag)
ED Edit FN  Finish

Sel ect Iten(s): Next Screen// FN Finish
COVPLETE THI'S ORDER AS |V OR UNIT DCSE? |V/I/ |V

Copy the Provider Comrents into C her
IV TYPE: PB

CHOOSE FROM
A ADM XTURE
c CHEMOTHERAPY
H HYPERAL
P Pl GGYBACK
S SYRI NGE

Enter a code fromthe |ist above.

Sel ect one of the foll ow ng:

A ADM XTURE

c CHEMOTHERAPY
H HYPERAL

P Pl GGYBACK

S SYRI NGE

IV TYPE: Pl GGYBACK
**AUTO STOP 7D**

This patient is already receiving an order for the follow ng drug in the same

class as AVMPICILLIN I NJ 2Gv

AWPI CI LLI N CAP
G ve: 500MG PO QD

Do you wi sh to continue entering this

Print Info? Yes// YES

C 09/07 09/21 A

order? NO'/ Y

Sel ect ADDI TIVE: AWPICI LLIN/ <Enter>

ADDI TI VE: AWPICILLIN/ <Enter>

Restriction/Cuideline(s) exist. Display? : (ND): No// D

Di spense Drug Text:

Refer to PBM MAP PUD treat nent guidelines

RESTRI CTED TO NEUROLOGY

(The units of strength for this additive are in GV

Strength: 1 GM
Sel ect ADDI Tl VE: <Enter>
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Example: Finish an Order With a Duration (continued)

Sel ect SOLUTION: 0.9

1 0. 9% NACL 500 ML
2 0. 9% NACL 100 M.
3 0. 9% NACL 50 ML
4 0.9% Nadl 250 M.
BT
CHOCSE 1-4: 2 0.9% NACL 100 M.

I NFUSI ON RATE: <Enter>

PENDI NG | V ( ROUTI NE) Sep 07, 2000 16:23: 46 Page: 1 of 2
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
(1) Additives: Type: Pl GGYBACK <Dl N>

AWPI CILLIN 1 GM
(2) Solutions:
0. 9% NACL 100 M-

Duration: 10 DAYS (4) Start: 09/07/00 09:00
(3) Infusion Rate: Calc Start: 09/07/00 08:13
*(5) Med Route: |VPB (6) Stop: 09/17/00 09: 00
Calc Stop: 09/22/00 24:00
*(7) Schedul e: QD Last Fil|: *****xxx
(8) Adnmin Tines: 01-09-15-20 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item AMPICILLIN I N
I nstructions:
(11) Oher Print: THIS IS AN | NPATI ENT |V EXAMPLE.
+ Enter ?? for nobre actions
AC  Accept ED Edit
Sel ect Iten(s): Next Screen// AC

Note: When the CPRS patch, OR* 3* 141, isinstalled on the user’ s system AND the
order is electronically signed through the CPRS package, the electronically signed
abbreviation, [es], will appear next to the Provider’s Name on the order.

Example: Finish an Order With a Duration (continued)

Orderable Item AWMPICILLIN I N
Gve: IVPB QD

0001 1 EAST 09/07/00
PSJPATI ENT1, ONE B-12

AWICILLIN 1 GM
0. 9% NACL 100 ML

Dose due at:

THI S | S AN | NPATI ENT |V EXAMPLE
QD

01- 09-15- 20

W***

Fl d by: Chkd by:

1[1]

Start date: SEP 7,2000 09: 00 Stop date: SEP 17,2000 09: 00

Is this OK ? YES// <Enter>
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The calculated Start Date/Time (Calc Start) and the Stop Date/Time (Calc Stop) will display
according to how the following Inpatient Ward Parameters settings are configured:
DAYSUNTIL STOPDATE/TIME:
DAYSUNTIL STOP FOR ONE-TIME:
SAME STOP DATE ON ALL ORDERS:
TIME OF DAY THAT ORDERS STOP:.
DEFAULT START DATE CALCULATION:

The CPRS Expected First Dose will display as the default Start Date/Time when aduration is
received from CPRS.

The default Stop Date/Time is derived from the CPRS Expected First Dose and the duration,
when the duration is available from CPRS.

% Note: When an order is placed through CPRS prior to the next administration time for
today, the Expected First Dose will be today at the next administration time. However, if
the order is placed after the |ast administration time of the schedule for today, the
Expected First Dose will be at the next administration time. This Expected First Dose
date/time is seen through CPRS and is always based on the logic of using “ next
administration time”, regardless of what the site has set for the ward parameter. The
Expected First Dose displayed in CPRS displays as Requested Start Date/Time on the
order view if no duration is received from CPRS. The Expected First Dose displays as
the default Start Date/Time on the order view when a duration is received.

If the Dispense Drug tied to the Additive, Solution, or Orderable Item has a non-formulary
status, this status will be displayed on the screen as “*N/F*” beside the Additive, Solution, or
Orderable Item.

When more than one IV Additive/Solution is tied to the same Orderable Item, the user shall be
presented with alist of selectable Additives and Solutions to choose from for that order.

A prompt is added to the finishing process, “COMPLETE THIS ORDER AS IV OR UNIT
DOSE?’ to determine if the user should complete the order as either an IV or Unit Dose order.
The prompt will be displayed only if the user selected the Inpatient Order Entry option to finish
the order. Also, the prompt will appear only if the correct combination of the entry in the IV
FLAG inthe MEDICATION ROUTES file and the entry in the APPLICATION PACKAGES
USE field in the DRUG file for the order’ s Dispense Drug are found.
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The following table will help explain the different scenarios:

IV FLAG inthe | DispenseDrug's | Which Order View Special Processing
MEDICATION | Application Use screen will be
ROUTESfile displayed to the
user
v v v None
v Unit Dose Unit Dose Prompt user to finish order
as |V or Unit Dose
v IV and Unit Dose v Prompt user to finish order
as|V or Unit Dose
Non-1V v Vv Prompt user to finish order
as |V or Unit Dose
Non-1V Unit Dose Unit Dose None
Non-1V IV and Unit Dose Unit Dose Prompt user to finish order
as|V or Unit Dose
IV Fluid Orders

IV Fluid orders will default to IV Admixture when finished by pharmacy. These orders are
passed to pharmacy with datain the following fields:

e Additive with Strength (optional; multiple additives allowed)
e Solution with volume (required; multiple solutions allowed)

e Infusion Rate

e Priority

[ ]

Provider Comments (optional)

After the order is selected, default values for the remaining fields will be determined asis done
for admixture orders entered through pharmacy, and an order view will then be displayed. The
pharmacist may Edit, Discontinue, or Finish the order. If Finish is chosen, the order is checked to
be sure the information is correct and complete, and the order is redisplayed with actions of
Accept or Edit. If problems are found (provider or drugs inactive, start or stop dates invalid,

etc.), the order cannot be accepted and finished until the problem is corrected. If asituationis
encountered where more information is needed before the order can be processed, the user can
enter an”* and no changes will be saved for the order. If the order is correct, it may be accepted
and the order will become active.
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4.2.4.8. On Call

The pharmacist can place the order On Call or remove the order from an On Call status. The
order placed On Call will not generate any labels. Providers cannot take any actions, except to
discontinue the order, through CPRS if the order is placed On Call by the pharmacist.

4.2.49. Flag

0 ¢ Thisoptionisonly available to those users who hold the PSJRPHARM key.

Theflag action isavailable to alert the users that the order isincomplete or needs clarification.
Flagging is applied to any orders that need more information or corrections from the clinician.
When the user flags the order, an dert is sent to the specified user defining the information that
is needed to process the medication order. The specified user can send areturn alert with the
needed information. The Activity Log will record the flagging activities including
acknowledgement that the alert was viewed. The flag action can be performed in either CPRS or
in Inpatient Medications.

When aflagged order appears on the order view, the order number on the right hand side will be
highlighted using reverse video. The nurse, or any user without the PSTRPHARM key, does not
have the ability to flag or un-flag orders; however, they can view the flagged or un-flagged
comments viathe Activity Log.

Example: Flagged Order

Unit Dose Order Entry Aug 22, 2002@7: 44: 06 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-5 H(cm: ( )
DOB: 02/ 14/ 54 (48) W (kg): ( )
Sex: MALE Admi tted: 03/26/99
Dx: Sick Last transferred: *****xxx
----------------- ACTI VE- - - - - = = = = - - - - - - - -
1 DOXEPI N CAP, ORAL C 08/09 11/05 A
G ve: 200M5 PO BH
2 WARFARI N TAB C 08/07 11/05 A
G ve: 4Ms PO TU TH@O000
3 WARFARI N TAB C 08/14 11/05 A

G ve: 7MG PO QPM

Enter ?? for nore actions
Pl Patient Information SO Sel ect O der
PU Patient Record Update NO New Order Entry
Sel ect Action: Quit//
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4.2.4.10. Speed Actions

From the list of ordersin the patient’s profile, the pharmacist can select one or more of the
orders on which to take action. The pharmacist can quickly discontinue this patient’s orders by
selecting Speed Discontinue.

% Note: Any orders placed through the Med Order Button cannot be Speed Discontinued.

4.2.5. IV Types
The following are the different types of 1Vs available in the Inpatient Medications package.

4.25.1. Admixture-Type Order Entry

An admixtureisan LV P solution intended for continuous parenteral infusion. It is composed of
any number of additives (including zero) in one solution. An admixture runs continuously at a
specified flow rate. When one bottle or bag is empty, another is hung.

The default displayed for the “START DATE/TIME:” prompt is the Expected First Dose from
CPRS when aduration is received. If no duration is received, the default answer isthe NEXT or
CLOSEST delivery time, or the order’ s login date/time, depending on the DEFAULT START
DATE CALCULATION fieldinthe INPATIENT WARD PARAMETERSfile.

For the“STOP DATE/TIME:” prompt, the default answer is derived from the CPRS Expected
First Dose plus the duration, if the duration is available.

When the duration is not received from CPRS, the default Stop Date shown is the least of the
LVP SGOOD FOR HOW MANY DAY S site parameter or the NUMBER OF DAYSFOR IV
ORDER field (found in the IV ADDITIVESfile) for all additivesin this order. The Stop Timeis
determined by the STOP TIME FOR ORDER site parameter. The pharmacist can choose to take
the default answer for the Start and Stop Date/Times, or change it. For Inpatient Medication
Ordersfor Outpatients, an additional parameter is also considered: NUMBER OF DAY S UNTIL
STOP from the CLINIC DEFINITION file.

% Note: At the“Start Date/Time:” prompt, a future date/time can be entered. The user will
not be prompted for label actions at the end of order entry until that Start Date/Time has
been reached. The order will appear; however, on al reports.

At the “Stop Date/Time:” prompt, a DOSE limit can be entered (e.g., if the user only
wants one bottle on the admixture order being entered, enter a1 at the stop time and the
program calculates the stop time). For example:

STOP DATE/TIME: FEB 27,2000@2200// 1 Dose limit FEB 26,2000 10:00
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4.2.5.2. Piggyback-Type Order Entry

A piggyback is asmall volume parenteral solution used for intermittent infusion. It is usually
composed of any number of additives, including zero, and one solution. The piggyback is given
on aschedule (e.g., Q6H). Once the medication flows in, the piggyback is removed, and another
is not hung until the administration schedule callsfor it.

The default answer for the “START DATE/TIME:” prompt is the Expected First Dose from
CPRS when aduration isreceived. If no duration is received, the default answer isthe NEXT or
CLOSEST delivery time, or the order’ s login date/time, depending on the DEFAULT START
DATE CALCULATION field in the INPATIENT WARD PARAMETERSfile.

For the “STOP DATE/TIME:” prompt, the default answer is derived from the CPRS Expected
First Dose plus the duration, if the duration is available.

When the duration is not received from CPRS, the default Stop Date shown is the least of the
PB’S GOOD FOR HOW MANY DAY S site parameter or the NUMBER OF DAYS FOR 1V
ORDER field (found in the IV ADDITIVESfile) for all additivesin this order. The Stop Timeis
determined by the STOP TIME FOR ORDER site parameter. The pharmacist can choose to take
the default answer for the Start and Stop Date/Times, or changeit. For Inpatient Medication
Ordersfor Outpatients, an additional parameter is aso considered: NUMBER OF DAY S UNTIL
STOP from the CLINIC DEFINITION file.

% Note: At the “Start Date/Time:” prompt, a future date/time can be entered. The user will
not be prompted for label actions at the end of order entry until that Start Date/Time has
been reached. The order will appear, however, on all reports.

At the “Stop Date/Time:” prompt, a dose limit can be entered (i.e., if the user only wants
four bags on the piggyback order being entered, enter a4 at the stop time) and the
program calcul ates the stop date/time. For example:

STOPDATE/TIME: MARCH 12,2000@2200// 4 Doselimit MAR 6,2000 03:00

4.2.5.3. Hyperal-Type Order Entry

Hyperalimentation (hyperal) islong-term feeding of a protein-carbohydrate solution.
Electrolytes, fats, trace el ements, and vitamins may be added. Since this solution generally
provides all necessary nutrients, it is commonly referred to as Total Parenteral Nutrition (TPN).
A hypera is usually composed of many additivesin two or more solutions (the hyperal must
contain at least 1 solution). When the label prints, it shows the individual electrolytesthat are
contained in the additives that make up the hyperal order.
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The default displayed for the “START DATE/TIME:” prompt is the Expected First Dose from
CPRS when aduration is received. If no duration is received, the default answer isthe NEXT or
CLOSEST delivery time, or the order’ s login date/time, depending on the DEFAULT START
DATE CALCULATION fieldinthe INPATIENT WARD PARAMETERSfile.

For the“STOP DATE/TIME:” prompt, the default answer is derived from the CPRS Expected
First Dose plus the duration, if the duration is available.

When the duration is not received from CPRS, the default Stop Date shown is the least of the
HYPERAL’S GOOD FOR HOW MANY DAY S site parameter or the NUMBER OF DAY S
FOR IV ORDER field (found in the IV ADDITIVESfile) for all additivesin this order. The Stop
Timeis determined by the STOP TIME FOR ORDER site parameter. The pharmacist can choose
to take the default answer for the Start and Stop Date/Times, or change it. For Inpatient
Medication Orders for Outpatients, an additional parameter is also considered: NUMBER OF
DAY SUNTIL STOP from the CLINIC DEFINITION file.

% Note: At the “Start Date/Time:” prompt, a future date/time can be entered. The user will
not be prompted for label actions at the end of order entry until that Start Date/Time has
been reached. The order will appear, however, on al reports.

At the “Stop Date/Time:” prompt, a dose limit can be entered (i.e., if the user only wants
one bottle on the hyperal order being entered, enter a 1 at the stop time) and the program
will calculate the stop time. For example:

STOPDATE/TIME: FEB 27,1992@2200// 1 Doselimit FEB 26,1992 10:00

If the pharmacist enters additive quick codes, they will be handled like they are for an Admixture
order.
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4.2.5.4. Syringe-Type Order Entry

Once the pharmacist selects the syringe-type order, the system will prompt if the syringeis
intermittent. If a syringe is continuous (not intermittent), the user will follow the same order
entry procedure asin entering a hyperal or admixture order. If the syringe is intermittent, the user
will follow the same order entry procedure as a piggyback order.

On all syringe orders, a separate volume prompt appears during order entry to allow any
necessary volume changes to the solution (if any) for the order. The pharmacist should use
caution during order entry of syringe types to ensure that the total volume for the syringe
additive and solution is not greater than the total syringe volume. Thereisno “BOTTLE” prompt
asin other order entry types, and a separate “ SY RINGE SIZE” prompt appears during order
entry to allow the user to enter the syringe size for the order. All syringe sizes are printed on the
labels.

If the pharmacist uses additive quick codes for an intermittent syringe order, they will be handled
like they are for piggyback orders. If quick codes are used for a continuous syringe order, they
will be handled like they are for admixture orders.

4.25.5. Chemotherapy-Type Order Entry

Chemotherapy is the treatment and prevention of cancer with chemical agents. A chemotherapy
IV order can be one of three types: admixture, piggyback, or syringe. Once the pharmacist
selects chemotherapy as the type of order, the system will prompt the user to further identify the
order as admixture, piggyback, or syringe. Once the type is established, the prompts are the same
as the examples for regular admixture, piggyback, and syringe. All chemotherapy orders have
warnings on the labels.

4.2.6. Profile (IV)
[PSJI PROFILE]

The Profile (IV) option shows all IV medications a patient has received during his most recent
episode of care. The pharmacist is allowed to view all information on file for any or all ordersin
the profile. Unlike the Patient Profile (Unit Dose) option, this option does not allow the user to
print areport. To print areport, the Patient Profile Report (1V) option under the Reports (1V)
option must be used.

After selecting the patient for whom a profile view is needed, the length of the profile is chosen.
The user may choose to view along or short profile or, if the user decides not to view a profile
for the chosen patient, “NO Profile” can be selected. When “NO Profile” is chosen, the system
will return to the “ Select PATIENT:” prompt and the user may choose a new patient.
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Each profile includes:

e Patient Name

e Ward Location

e Patient Identification Number (PID)

e Room-Bed Location

e Height & date/time of measurement

e Weight & date/time of measurement

e Date of Birth

e Sex of Patient

e Admission Date

e Admitting Diagnosis

e Verified Drug Allergies and Adverse Reactions
The patient’ s orders are displayed depending on the type of profile chosen. The long profile
shows all orders, including discontinued and expired orders, while the short profile omits
discontinued and expired orders. Orders are sorted first by status, with active orders listed first,

followed by pending and non-active orders. Within each status, orders are displayed in order of
entry, with the most recent order first.

The information is displayed for each order under the following column headings:

e Number - The user can choose a number at the left of the screen to view detailed
information about the orders, or to look at the activity log.

e Additive - The datalisted under Additive includes strength of additive, type and volume
of solution, and infusion rate or schedule.

e Last fill - The number of labels printed and the date and time of the last one printed.

e Typeof order - Typewill be A for admixture, P for piggyback, H for hyperal, C for
chemotherapy, or Sfor syringe.

e Start and stop dates- The start and stop dates for this specific order

e Statusof theorder - (Column marked Stat) A for active, P for pending, E for expired, D
for order discontinued, O for on call, and H for hold.

After the patient profileis displayed, the user can choose one or more order numbers (e.g., 1, 3,
5) for adetailed view of the order(s) or, <Enter> can be pressed when a order view is not
needed.
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The detailed view of the order presents all available data pertaining to the order. Thisincludes

patient identification and location, status of the order, additive(s) with strength, solution(s),
infusion rate, medication route, the schedule, administration times, remarks, and other print

information. Other information includes type of order, IV room, start and stop date and time,

entry date and time (when order was entered into the system), last fill (date and time when last

label was printed), and quantity (the number of labels printed). The entry by field of the user
placing the order, provider, provider comments, and the number of cumulative dosesis also
included.

After the detailed view is displayed, the user may select the activity log, label log, or both for the
order. The activity log provides atrace of every action taken on an order since the original entry.

The activity log contains alog number, the date and time of the activity, the reason of activity

(i.e., edit, renew, place on call, or discontinue an order), and the user entering the activity. The
reason for activity comment allows the user to explain why the activity was necessary. Also, the

system will display the field(s) that was affected, the original data contained in that field, and

what it was changed to as aresult of the activity.

The label 1og contains alog number, date/time the label is printed, action on the order, user,
number of labels printed, track (possible entries are individual, scheduled, suspended, order
action labels, or other), and count (which indicates whether the label was counted for that
particular day).

Example: Profile Report

Select IV Menu Option: Profile (1V)

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/18/20 1 EAST
Pati ent |nformation Mar 20, 2001@l6: 50: 50 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: *xxxxxxx

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative:
Qut pati ent Narrative:

Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detailed All ergy/ ADR Li st IN I ntervention Menu
Sel ect Action: View Profilel// <Enter> View Profile

SHORT, LONG or NO Profile? SHORT// <Ent er > SHORT

January 2005 Inpatient Medications V. 5.0
Pharmacist’s User Manual

119



Example: Profile Report (continued)

IV Profile Mar 20, 2001@6: 51: 28 Page: 1 of
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg): ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: ***x*x*xx

# Additive

1 Wl 100 M

Last fill Type Start St op St at

MAR 19 14:57 #2 P 03/

in 0.9% SODI UM CHLORI DE 1000 M. 8H

2 FLUOROURACI L I NJ, SCLN *x NP ** #0 *rx

G ve: 100ME 2ML
3 TIMOLOL SOLN, OPH
Gve: |V Ql2H

PO QDAI LY

------------- ACt i V€ ---mmmmmmm e

19 03/20 A

------------- Pendi ng-----------cmmmmmmmiia

* % NP ** #0 P * ok kkk * ok kk Kk P

Enter ?? for nore actions

Pl Patient Infornation SO Sel ect Order
PU Patient Record Update NO (New Order Entry)
Sel ect Action: Qit// 1
ACTI VE |V Mar 20, 2001@L6: 51: 56 Page: 1 of
PSJIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm ( )
DOB: 08/ 18/ 20 (80) W (kg) ( )
*(1) Additives: Order nunber: 64 Type: Pl GGYBACK

Wl 10 M.
(2) Solutions:

0. 9% SCDI UM CHLORI DE 1000 ML

Dur at i on: *(4) Start: 03/19/01 11:30
(3) Infusion Rate: |NFUSE OVER 8 HOURS.
*(5) Med Route: |VPB *(6) Stop: 03/20/01 24:00
*(7) Schedul e: QD Last Fill: 03/19/01 14:57
(8) Admin Tinmes: 09-13-17-21 Quantity: 2
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 9
*(10)Orderable Item MULTIVITAMNS | NJ
I nstructions:
(112) O her Print: TESTING
+ Sel ect either "AL" , "LL" or "AL,LL" for both
AL View Activity Log LL Vi ew Label Log
Sel ect Iten(s): Next Screen// AL View Activity Log
ACTIVITY LOG
# DATE TI ME REASON USER
1 MAR 20,2001 16:42:56 EDIT PSJPHARMACI ST, ONE

Coment :

Field: ' OTHER PRI NT | NFO

Changed from ''

To: ' TESTI NG

Enter RETURN to conti
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4.2.7. Inpatient Profile
[PSJ PR]

The Inpatient Profile option allows the user to view the Unit Dose and |V orders of a patient
simultaneously. The user can conduct the Inpatient Profile search by ward group, ward, or
patient. If the selection to sort is by ward, the administration teams may be specified. The default
for the administration team is ALL and multiple teams may be entered. If selecting by ward or
ward group, the profile may be sorted by patient name or room-bed. To print Outpatients, the
user should select the ward group "OTHER or print by Patient.

When the user accesses this option from the Unit Dose Medications module for the first time
within a session, a prompt is displayed to select the IV room. When only one active IV room
exists, it will be selected automatically. The user is then given the label and report devices
defined for the 1V room chosen. If no devices have been defined, the user will be given the
opportunity to choose them. If this option is exited and then re-entered within the same session,
the current label and report devices are shown.

In the following description, viewing a profile by patient is discussed; however, ward and ward
group are handled similarly.

After the user selects the patient for whom a profile view is needed, the length of profileis
chosen. The user can choose to view along or short profile or, if the user decides not to view a
profile for the chosen patient, “NO Profile” can be selected. When “NO Profile” is chosen, the
system will return to the “ Select PATIENT:” prompt and the user may choose a new patient.

Once the length of profileis chosen, the user can print the patient profile (by accepting the
default or typing P at the “SHOW PROFILE only, EXPANDED VIEWS only, or BOTH:
Profile//” prompt), an expanded view of the patient profile (by typing E), or both (by typing B).
The expanded view lists the details of each order for the patient. The activity logs of the orders
can also be printed when the expanded view or both, the expanded view and profile, are chosen.

The advantage of this option is that by viewing the combined Unit Dose/lV profile of a patient,
the user can quickly determine if any corrections or modifications need to be made for existing
or future orders based on Unit Dose or 1V medications already being received by the patient.
Sometimes the pharmacist must revise a prospective order for a patient based on the Unit Dose
or IV medications aready prescribed for the patient.

% Note: For Unit Dose orders, the long activity log shows all activities of an order, while
the short activity log excludes the field changes, and shows only the major activities. For
IV orders, the short and long activity logs give the user the same results.
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Example: Inpatient Profile

Select |V Menu Option: |IPF Inpatient Profile

Sel ect by WARD GROUP (G, WARD (W, or PATIENT (P): Patient <Enter>

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/ 18/ 20 1 EAST
Sel ect anot her PATI ENT: <Enter>

SHORT, LONG or NO Profile? SHORT// <Enter>  SHORT

Show PROFI LE only, EXPANDED VI EWS only, or BOTH PROFI LE// EXPANDED VI EW6
Show SHORT, LONG or NO activity log? NO/ LONG

Sel ect PRINT DEVI CE: <Enter> NI/ Cache virtual TELNET termn nal

| NPATI ENT MEDI CATI ONS 04/02/01 21:19
VAMC:  ALBANY (500)
PSJPATI ENT1, ONE Vard: 1 EAST
Pl D: 000- 00- 0001 Room Bed: B-12 Ht(cm: ( )
DOB: 08/18/20 (80) W (Kg): ( )
Sex: MALE Adni tted: 05/03/00

Dx: BREATHI NG DI FFI CULTY
Al l ergies: No Allergy Assessnent

ADR:
Pati ent: PSJPATI ENT1, ONE Status: ACTI VE
*(1) Additives: Order nunber: 43 Type: Pl GGYBACK
Wl 1 M

(2) Solutions:
DEXTROSE 10% 1000 M-

Dur at i on: *(4) Start: 04/03/01 12:00
(3) Infusion Rate: |NFUSE OVER 10 M N.
*(5) Med Route: |VPB *(6) Stop: 04/03/01 24:00
*(7) Schedul e: QD Last Fill: *****xxx
(8) Admin Tinmes: 09-13-17-21 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses:

*(10)Orderable Item MWI [N
I nstructions:
(112) Gt her Print:

(12) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 04/02/01 21:04
Enter RETURN to continue or '~ to exit: <Enter>

ACTIVITY LOG

# DATE TI ME REASON USER

1 APR 2,2001 21:01:31 EDT PSJPHARVACI ST, ONE
Comment: Order created due to edit

2 APR 2,2001 21:05:15 ED T PSJPHARMACI ST, ONE
Conmrent :

Enter RETURN to continue or '~ to exit: <Enter>
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4.3. Order Checks

Order checks (allergy/adverse drug reactions, drug-drug interactions, duplicate drug, and
duplicate class) are performed when a new medication order is placed through either the

Inpatient Medications or CPRS applications. They are also performed when medication orders
are renewed or during the finishing processes. This functionality will ensure the user is alerted to

possible adverse drug reactions and will reduce the possibility of a medication error due to the
omission of an order check when a non-active medication order is renewed.

The following actions will initiate an order check:

Action taken through Inpatient Medications to enter a medication order will initiate order
checks (allergy, drug-drug interaction, duplicate drug, and duplicate class) against
existing medication orders.

Action taken through Inpatient Medications to finish a medication order placed through
CPRS will initiate order checks (allergy, drug-drug interaction, duplicate drug, and
duplicate class) against existing medication orders.

Action taken through 1V Menu to finish a medication order placed through CPRS will
initiate order checks (allergy, drug-drug interaction, duplicate drug, and duplicate class)
against existing medication orders.

Action taken through Inpatient Medications to renew a medication order will initiate
order checks (allergy, drug-drug interaction, duplicate drug, and duplicate class) against
existing medication orders.

Action taken through 1V Menu to renew a medication order will initiate order checks
(alergy, drug-drug interaction, duplicate drug, and duplicate class) against existing
medication orders.

The following are the different items used for the order checks:

Checks each Dispense Drug within the Unit Dose order for alergy/adverse drug
reactions.

Checks each Dispense Drug within the Unit Dose order against existing orders for drug-
drug interaction, duplicate drug, and duplicate class.

Checks each additive within an IV order for drug-drug interaction, duplicate drug, and
duplicate class against solutions or other additives within the order.

Checks each |V order solution for allergy/adverse reactions.

Checks each IV order solution for drug-drug interaction against other solutions or
additives within the order.

Checks each IV order additive for allergy/adverse reaction.

Checks each IV order additive for drug-drug interaction, duplicate drug, and duplicate
class against existing orders for the patient.

Checks each IV order solution for drug-drug interaction against existing orders for the
patient.
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Override capabilities are provided based on the severity of the order check, if appropriate.
Order Checks warnings will be displayed/processed in the following order:

e Duplicate drug or class
e Critical or significant drug-drug interactions
e Critical or significant drug-allergy interactions

These checks will be performed at the Dispense Drug level. Order checks for 1V orders will use
the Dispense Drugs linked to each additive/solution in the order. All pending, non-verified,
active and renewed Inpatient orders, active Outpatient orders and active Non-V eterans Affairs
(VA) Meds documented in CPRS will be included in the check. In addition, with the rel ease of
OR*3*238, order checks will be available using data from the Health Data Repository Historical
(HDR-Hx) and the Health Data Repository Interim Messaging Solution (HDR-IMS). This will
contain both Outpatient orders from other VAMCs as well as from Department of Defense
(DoD) facilities, if available. Any remote Outpatient order that has been expired for 120 days or
lesswill be included in the list of medications to be checked.

Thereisadlight difference in the display of local Outpatient orders compared with remote
Outpatient orders. Below are examples of the two displays:

Example: Local Outpatient Order Display

The patient has this CQutpatient order:

Rx #: 40074 PHENYTO N 100MG ( Ext ended) CAP
Status: Active | ssued: 07/11/05
SI G TAKE ONE CAPSULE BY MOUTH TW CE A DAY
Qry: 60 # of refills: 11
Provi der: PSOPROVI DER, ONE Refills remaining: 11
Last filled on: 07/11/05
Days Supply: 30

DAYTON Rx #: 2663878 WARFARI N NA 10MG TAB
St atus: ACTI VE | ssued: 07/11/05
SI G TAKE ONE- HALF TABLET BY MOUTH BEFORE BREAKFAST --TO
THI N BLOOD- -
qQry: 4
Provi der: PSOPROVI DER, TWO Refills renmining: O

Last filled on: 07/11/05
Days Supply: 1

In the Remote Outpatient Order Display example above, notice the name of the remote location
has been added. In addition, the number of refillsis not available.
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If the order is entered by Orderable Item only, these checks will be performed at the time the
Dispense Drug(s) are specified. The checks performed include:

Duplicate Drug - If the patient is already receiving an order containing the Dispense
Drug selected for the new order, the duplicate order will be displayed and the user will be
asked whether or not to continue. Entry of duplicate drugs will be allowed. Only
Additives will be included in the duplicate drug check for IV orders. The solutions are
excluded from this check.

Duplicate Class - If the patient is already receiving an order containing a Dispense Drug
in the same class as one of the Dispense Drugs in the new order, the order containing the
drug in that class will be displayed and the user will be asked whether or not to continue.
Entry of drugsin the same class will be allowed.

Drug-Drug Interactions - Drug-drug interactions will be either critical or significant. If
the Dispense Drug selected is identified as having an interaction with one of the drugs the
patient is already receiving, the order the new drug interacts with will be displayed.

Drug-Allergy Interactions - Drug-allergy interactions will be either critical or
significant. If the Dispense Drug selected is identified as having an interaction with one
of the patient’ s allergies, the allergy the drug interacts with will be displayed.

% Note: For a Significant Interaction, the pharmacist is allowed to enter an intervention,

but oneis not required. For a Critical Interaction, the pharmacist must enter an
intervention before continuing.
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5. Maintenance Options

5.1. Unit Dose

All of the Unit Dose Maintenance Options are located on the Unit Dose Medications menu.

5.1.1. Edit Inpatient User Parameters
[PSJ UEUP]

The Edit Inpatient User Parameters option allows usersto edit various I npatient User
parameters. The prompts that will be encountered are as follows:

e “PRINT PROFILE IN ORDER ENTRY:”

Enter YES for the opportunity to print a profile after entering Unit Dose orders for a
patient.

e “INPATIENT PROFILE ORDER SORT:”

Thisisthe sort order in which the Inpatient Profile will show inpatient orders. The
options will be sorted either by medication or by start date of order. Entering the words
“Medication Name” (or the number 0) will show the orders within schedule type
(continuous, one-time, and then PRN) and then alphabetically by drug name. Entering the
words “ Start Date of Order” (or the number 1) will show the order chronologically by
start date, with the most recent dates showing first and then by schedule type (continuous,
one-time, and then PRN).

% Note: The Profile first shows orders by status (active, non-verified, and then non-
active).

e “LABEL PRINTER!”

Enter the device on which labels are to be printed.

e “USEWARD LABEL SETTINGS:”

Enter YES to have the labels print on the printer designated for the ward instead of the
printer designated for the pharmacy.
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5.1.2. Edit Patient’s Default Stop Date
[PSJU CPDD]

O L Thisoption islocked with the PSJU PL key.

The“UD DEFAULT STOP DATE/TIME:” prompt accepts the date and time entry to be used as
the default value for the STOP DATE/TIME of the Unit Dose orders during order entry and
renewal processes. Thisvalueisused only if the corresponding ward parameter is enabled. The
order entry and renewal processes will sometimes change this date and time.

%Note: If the Unit Dose order, being finished by the user, is received from CPRS and has
aduration assigned, the UD DEFAULT STOP DATE/TIME is displayed as the Calc
Stop date/time.

When the SAME STOP DATE ON ALL ORDERS parameter is set to yes, the module will
assign a default stop date for each patient. This date isinitially set when the first order is entered
for the patient. A new default stop date is assigned for the patient when an order is renewed and
the order’ s stop date plus three days is greater than the current default stop date. Thisdateis
shown as the default value for the stop date of each order entered for the patient. However, if a
day or dose limit exists for the selected Orderable Item, and the limit is less than the default stop
date, the earlier stop date and time will be displayed.

5.2. IV

All of the IV Maintenance Options are located on the 1V Menu option. Non-Standard Schedules
isnot an option on amenu, but is listed here for informational purposes.

5.2.1. Change Report/Label Devices (IV)
[PSJI DEVICE]

The Change Report/Label Devices (1V) option allows the user to change the print output devices.
When the user first signsinto the IV module, the current default devices will be shown. This
option does not change the default devices that are defined in the LABEL device or REPORT
device site parameters, but will queue the report to the selected device.

Thiswould be useful if the user wishes to print a short report to the screen. The new settings will
remain unless the user changes them again or exits the system, at which time the settings will
revert to the output devices defined in the site parameters.
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5.2.2. Change to Another IV Room (V)
[PSJI CHANGE]

The Change to Another 1V Room (V) option allows the user to change from one IV room to
another. This option can be selected from the main IV Medications Menu, which allows the user
to change IV rooms, without having to leave and re-enter the 1V module, while entering ordersin
different IV rooms. Once the new 1V room has been selected, the current 1V label and report
devices, as defined in the site parameters, are displayed. However, if the IV |abel and/or report
device has not been defined in the site parameters, the user must select the IV label and/or report
device for the output.
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6. Plck List Menu

[PSIU PLMGR]

0 ¢ All options under the Plck List Menu are locked with the PSJU PL key.

Example: Pick List Menu

Sel ect Unit Dose Medications Option: Plck List Menu

Sel ect Plck List Menu Option: ?

RRS
RPL

6.1.

ENter Units Di spensed
EXtra Units Di spensed
Pi ck Li st

Report Returns
Reprint Pick List

Send Pick List to ATC
Update Pick List

Plck List
[PSIU PL]

The PIck List Menu option is used to create the Pick List report. When selecting this option, the
user will encounter several prompts.

“WARD GROUP:” - the ward group for which the pick list isto be run. Only pharmacy-
type ward groups are selectable.

“START DATE/TIME:” - the start date and time of the pick list. Thisis the date and time
the nurses will start administering the drugs from this pick list. The user is only prompted
for the start date/time on the first pick list run for each ward group. For each pick list run
afterwards, the Pick List option automatically sets the start date/time as one minute past
the stop date/time of the previous pick list.

“STOP DATE/TIME:” - the stop date and time of the pick list. Thisis the date and time
the nurses will stop administering the drugs from this pick list (and start using the next
one). The stop date is automatically calculated by the “LENGTH OF PICK LIST (in
hours):” parameter located in the Ward Groups option under the SUPervisor’s Menu
option.

Each pick list isnormally sorted by the following patient information:

TEAM - The administering team (cart).

WARD - The wards found under the selected ward group.
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e ROOM-BED - The room and bed the patient is currently occupying.

e PATIENT NAME - Patients on the wards in the selected ward group.
And for each patient, the orders are sorted by:

e SCHEDULE TYPE - The schedule type of the patient’s orders.

e DRUG NAME - The names of each drug in the patient’s orders. If a nurse has verified an
order, but it has not been verified by a pharmacist, and no Dispense Drugs have been
chosen, the Orderable Item will print. Otherwise, the pick list will print the Dispense
Drug.

% Note: The way the pick list sorts the patient information can be manipulated for each
ward. If no datais entered into the INPATIENT WARD PARAMETERS file, the pick
list will not sort by TEAM. By editing the corresponding ward parameters, the
supervisor can choose not to sort by WARD, to sort by BED-ROOM instead of ROOM -
BED, or not to sort by either ROOM or BED.

In addition to the previous sort information, the pick list will show (for each order):

e DOSAGE ORDERED

e MED ROUTE

e SCHEDULE

e ADMIN TIMES (if entered)

e SPECIAL INSTRUCTIONS (if entered)
e START and STOP DATE/TIMES

e UNITSPER DOSE

e UNITSNEEDED

e UNITSDISPENSED

The UNITS NEEDED are calculated by the pick list. Under the “Units Needed” column for an
order, the pharmacist will see a number or one of the following codes:

HD - the order has been placed on hold.

NV - the order has been verified by a nurse, but not by a pharmacist.
OE - the order was being edited at the time the pick list was run.

Ol - the order isinvalid because of missing or invalid data.

SM - the order isaSELF MED.

WS - the drug isaWard Stock item or a Controlled Substance.
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When a patient has orders that have expired or have been discontinued within 24-hours prior to
the start date/time, those orders will show either before or after the active orders. Thiswill
depend on how the “PRINT NON-ACTIVE ORDERS FIRST” option is set-up in the Ward
Groups option under the SUPervisor’s Menu.

For each order that can be dispensed through the ATC, the words ATC will print beside the drug
name. Please note that any orders that have fractional units per dose, units needed/dispensed
greater than 999, or orders for which units cannot be determined, cannot be sent to the ATC.

The pick list will start a new page for each team, and if sent to a printer, will print “Filled by:”
and “ Checked by:” linesfor signatures after each team.

Aswith most other Unit Dose reports, the pick list can be queued, but it has an added feature
unique to the Pick List option. After the pick list has been queued, the“DEVICE:” prompt will
be displayed; if acaret (") or period (.) is entered instead of adevice, the pick list will still run
and compile its data but will not be printed. Thisis most useful if the user does not need a
printout until after an update has been run. The RPL Reprint Pick List option may also be used to
print the compiled pick list.

If the start date of the last pick list run for award group has not passed, the user can re-run the
pick list. After selecting the ward group, the Pick List option will automatically ask if the pick
list isto be re-run. The user will then be able to enter a new stop date. Re-running a pick list
deletes all of the old data and recalculates all of the orders. The user can also update the pick list
aslong asthe start date has not passed.

Example: Pick List Report
Sel ect Plck List Menu Option: Pick List
Sel ect WARD GROUP NAME: TEAM 2 CGROUP PHARNMACY

The PICK LIST for this WARD GROUP was | ast run on 02/25/01 21:55
for 04/16/99 15:01 through 02/21/01 21:55

Start date/time for this pick list: 02/21/01 21:56
Enter STOP date/tinme for this pick list: FEB 23,2001@1:55// <Enter> FEB 23, 2001@1: 55)

Print on DEVI CE: 0;80; 999999 VI RTUAL

...this nay take a while...(you really should QUEUE the pick list)...
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Example: Pick List (continued)

(101) PI CK LI ST REPORT 02/ 25/ 01 21:56

Ward group: TEAM 2 GROUP Page: 1
For 02/21/01 21:56 through 02/23/01 21:55

Team GCENERAL MED ONE

Room Bed Pati ent Units Units

Medi cat i on ST U D Needed Disp'd

WARD: GEN MED

A1 PSJPATI ENT5, FI VE (0005) :
LORAZEPAM 1MG TAB C 2 6
Gve: 2MG ORAL TID
09- 13-17
Start: 02/20/01 17:00 Stop: 02/22/01 24:00
METHYLDOPA 500MG TAB C 2 4
G ve: 1000MG ORAL BID
09- 17
Start: 02/20/01 17:00 Stop: 02/22/01 24:00
WARFARI N 2MG TABS C 1 1
Gve: 2M5 ORAL (PM
21
Start: 02/20/01 21:00 Stop: 02/22/01 24:00

WARD: GEN MED
A-2 PSJPATI ENT6, SI X (0006) :

No orders found for this patient.

(101) PI CK LI ST REPORT 02/ 25/ 01 21:56
Ward group: TEAM 2 GROUP Page: 2
For 02/21/01 21:56 through 02/23/01 21:55

Team GENERAL MED TWO

Room Bed Pati ent Units Units
Medi cat i on ST U D Needed Disp'd
WARD: 1 EAST
B- 12 PSJPATI ENT1, ONE (0001):
ALLOPURI NOL 100MG S. T. C 1 6

G ve: 100MG ORAL QBH
02- 08-14- 20

Start: 02/22/01 14:00 Stop: 02/24/01 24:00

ASPI RI N BUFFERED 325MG TAB C 1 1
G ve: 325MG ORAL QDAI LY
1440
Start: 02/20/01 14:40 Stop: 02/22/01 24:00
ASPI RI N BUFFERED 325MG TAB C 2 0
G ve: 650MG PO QDAI LY
1440
Start: 02/26/01 14:40 Stop: 02/25/01 21:24
TESTI NG
----------------------------------------- report continues------------------oo----
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Example: Pick List (continued)

ASPI RI N BUFFERED 325MG TAB C 2 HD
G ve: 650MG ORAL QDAILY
1440
Start: 02/26/01 14:40 Stop: 02/28/01 24:00
ATROPI NE 0. 4MG H. T. C 1 0
G ve: 0.8MG ORAL QDAILY
1440
Start: 02/24/01 14:40 Stop: 02/25/01 21:23
BACLOFEN 10MG TABS C 1 S
G ve: 10MG ORAL QL2H
0900- 2100
Start: 02/22/01 21:00 Stop: 02/24/01 24:00
FLUPHENAZ| NE 0. 5M&J ML ELI XIR ( Q2) C 1 1
G ve: 1MJ 2M. ORAL QDAI LY
1440
Start: 02/23/01 14:40 Stop: 02/25/01 21:23
MULTI VI TAM N TABLETS R 1 0
Gve: 1 TABLET IV QAILY
1440
Start: 02/26/01 14:40 Stop: 02/28/01 24:00
WARD: 1 EAST
B-1 PSJPATI ENT7, SEVEN (0007) :
No orders found for this patient.
FI LLED BY:
CHECKED BY:
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6.2. ENter Units Dispensed
[PSJU PLDP]

The ENter Units Dispensed option allows the pharmacist to enter units actually dispensed to the
cart for each selected pick list. The pharmacist can even enter the units dispensed for apick list
that has been run, but for which the start time has not yet come.

The user can choose the length of patient profile needed to view. The long profile lists all orders,
while the short profile lists only active orders. The user will be asked to select the order on
which an action isto be taken.

% Note: If an update isrun after units dispensed are entered, the units dispensed are lost
for those orders actually updated.

The user will be prompted, “DO YOU WANT TO SEE PRN MEDS ONLY 7. If the user
answers YES, only those orders that have PRN asa SCHEDULE TY PE or PRN as part of the
schedule will be shown.

Thisreport will print the ordersin the sequence that they are printed in the pick list. When using
this option, the pharmacist should have a printed copy of the selected pick list, marked with the
units dispensed. For each order, the drug name and the number of units needed will be shown. If
the units needed show as a code on the printed copy (e.g., HD for order placed on hold), they
will show as 0 (zero) in this option.

For each order that does not have aWS or ATC or Ol code, the pharmacist will be prompted to
enter the actual number of units dispensed. There are a variety of waysto facilitate this process,
especialy if the units dispensed is the same as the units needed:

e |f the units dispensed is the same as the units needed, ssmply press <Enter>. The units
needed will be accepted as the units dispensed.

e |f the pharmacist wants to skip over to the next patient, enter a caret <">. If the user
wants to skip to a specific patient enter a caret and the first few letters of the patient’s last
name <A XXXX>. Enter two carets <> to jump to the next team. Enter three carets
<ANN> to jump to the end of the pick list. Any orders skipped over will use the units
needed as the units dispensed when the pick list isfiled away.

Once the pharmacist has reached the end of the pick list, the prompt, “ARE Y OU FINISHED
WITH THISPICK LIST? YES/” will be displayed. By entering N here, the same pick list is
displayed again, giving the pharmacist the chance to edit the data just entered. Simply press
<Enter> at this prompt when finished with the pick list.
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Once the pharmacist has finished with a pick list, the prompt, “MAY | FILE THE DATA IN
THISPICK LIST AWAY? NO//” isdisplayed. Enter N (or press <Enter>) if the need to enter
or edit the data at a later date isdesired. Enter Y if no more datais to be entered or edited. When
apick list isfiled away, the data is placed in the respective patients' ordersand in afile used for
printing cost reports. If an order does not have the units dispensed entered, the units needed
valueis used.

Example: Enter Units Dispensed Report
Sel ect Plck List Menu Option: ENter Units Di spensed
Sel ect WARD GROUP or PICK LIST: <Enter> TEAM 2 GROUP PHARVACY

From 05/12/96 09:01 Thr ough: 05/14/96 09: 00
From 05/14/96 09:01 Through: 05/16/96 09: 00
From 05/16/96 09:01 Thr ough: 05/18/96 09: 00
From 05/18/96 09:01 Thr ough: 05/20/96 09: 00
From 05/20/96 09:01 Thr ough: 08/27/98 06: 00
From 08/27/98 06:01 Through: 08/29/98 06: 00
From 08/29/98 06:01 Thr ough: 08/31/98 06: 00
From 08/31/98 06:01 Through: 04/06/99 11:17
From 04/06/99 11:18 Through: 04/08/99 11:17
From 04/08/99 11:18 Through: 04/10/99 11:17
From 04/10/99 11:18 Through: 04/12/99 11:17
From 04/12/99 11:18 Through: 04/14/99 11:17
From 04/14/99 11:18 Thr ough: 04/14/99 15: 00
From 04/14/99 15:01 Thr ough: 04/16/99 15: 00
From 04/16/99 15:01 Through: 02/21/01 21:55
From 02/21/01 21:56 Through: 02/23/01 21:55

e el
CUBRWNROO®ONO U WN

Select 1 - 16: 16

Do you want to see PRN nmeds only? No// <Enter> (No)

TEAM GENERAL MED ONE WARD: GEN MED

ROOM BED: A-1 PSJPATI ENT5, FI VE  (0005)
LORAZEPAM 1MG TAB NEEDED: 6 DI SPENSED: 2
METHYLDOPA 500MG TAB NEEDED: 4 Dl SPENSED. 4
WARFARI N 2MG TABS NEEDED: 1 Dl SPENSED: 1

ROOM BED: A-2 PSJPATI ENT, SI X (0006)

(NO ORDERS)

TEAM GENERAL MED TWO WARD: 1 EAST

ROOM BED: B-4 PSJPATI ENT1, ONE  (0001)
ALLOPURI NOL 100MG S. T. NEEDED: 6 Dl SPENSED. 6
ASPI RI N BUFFERED 325MG TAB NEEDED: 1 DI SPENSED: 1
ASPI RI N BUFFERED 325MG TAB NEEDED: 0 DI SPENSED: 0
ASPI RI N BUFFERED 325MG TAB NEEDED: HD DI SPENSED:  HD
ATROPI NE 0. 4MG H. T. NEEDED: 0 DI SPENSED: 0
BACLOFEN 10MG TABS NEEDED: 3 Dl SPENSED: 3
FLUPHENAZI NE 0. 5M& M. ELI XI R (Q2) NEEDED: 1 Dl SPENSED: 1
MULTI VI TAM N TABLETS NEEDED: 0 DI SPENSED: 0

ROOM BED: B- 1 PSJPATI ENT7, SEVEN ( 0007)

(NO ORDERS)

ARE YOU FINISHED WTH TH' S PI CK LI ST? Yes// <Enter> (Yes)
MAY | FILE THE DATA IN TH S PICK LI ST AWAY? No// <Enter> (No)
Sel ect WARD GROUP or PICK LI ST:
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6.3. EXtra Units Dispensed
[PSJU EUD]

The EXtra Units Dispensed option allows the pharmacist to enter the number of extra units
dispensed for an order, and is used when the nurse on the ward has medications that have been
destroyed, logt, etc. and replacements are dispensed. Any data entered hereisincluded in the
various cost reports.

The user can choose the length of patient profile needed to view. The long profile lists all orders,
but the short profile lists only active orders. The user will be asked to select the order on which
an action isto be taken.

If the siteisusing an ATC for the dispensing of Unit Dose medications, the user will be given
the opportunity to use the ATC to dispense any extra units entered for medication designated for
the ATC. The prompt “DO YOU WANT TO DISPENSE THESE EXTRA UNITS THROUGH
THE ATC: NO//” isdisplayed. The default isNO, but the user can enter Y or YES for the drug
to be dispensed through the ATC.

%Note: Pick lists are filed away when the user exits this option. Please allow
approximately two hours for data to be entered before running any cost reports.

Example: Extra Units Dispensed Report
Sel ect Plck List Menu Option: EXtra Units Di spensed
Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/18/20 1 EAST

SHORT, LONG or NO Profile? SHORT// <Enter> SHORT

02/25/01 22:00
VAMC:  ALBANY (500)

PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 Ht (cm): ( )
DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG
Al l ergies: No Allergy Assessnent
ADR:
————————————————— ACTI VE- - - - - - - - - - - - - - - - -
1 ASPI RI N TAB C 02/26 02/28 A
G ve: 650MG ORAL QDAILY
2 MJLTI VI TAM NS TAB R 02/26 02/28 A

G ve: 1 TABLET |V QDAILY

Sel ect ORDERS 1-2: 1

ASPI RI'N
G ve: 650M5 ORAL QDAILY

Di spense drug: ASPI RIN BUFFERED 325MG TAB (U D: 2)
EXTRA UNI TS DI SPENSED: 3

Sel ect PATI ENT: <Enter>
Sel ect Plck List Menu Option:
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6.4. Report Returns
[PSJU RET]

The Report Returns option allows the pharmacist to enter the number of returned unitsinto the
medication order record. Units can be returned when a patient is discharged or when the
medication is discontinued, for example. Usually positive numbers are entered; however the
system will allow negative numbers to be entered to allow for corrections. Any data entered here
isreflected in the various cost reports.

Only active, discontinued, or expired orders are selectable. Once the user selects the patient, the
system prompts to choose the length of patient profile needed to view. The profile will list the
ordersfor that patient. The user can then select the order(s) needed to enter returns.

Example: Reporting M edication Returns

Sel ect Plck List Menu Option: RRS Report Returns

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/18/20 1 EAST
SHORT, LONG, or NO Profile? SHORT// <Enter> SHORT

02/25/01 22:02
VAMC:  ALBANY (500)

PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 Ht (cm): ( )
DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG
Al l ergies: No Allergy Assessnent
ADR:
————————————————— ACTI VE- - - - - - - - - - - - - - - - -
1 ASPI RI N TAB C 02/26 02/28 A
G ve: 650MG ORAL QDAILY
2 MJLTI VI TAM NS TAB R 02/26 02/28 A

G ve: 1 TABLET ORAL QDAILY

Sel ect ORDERS 1-2: 1

ASPI RI N
G ve: 650M5 ORAL QDAI LY

Di spense drug: ASPIRIN BUFFERED 325MG TAB (U D: 2)
RETURNS: 1
Sel ect PATI ENT: <Enter>

Sel ect Plck List Menu Option:
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6.5. Reprint Pick List
[PSIU PLRP]

The Reprint Pick List option allows the pharmacist to print or reprint any pick list or pick list
update previously run. This option does not recalculate any data; it simply reprints the pick list.
If the pick list selected has had an update run for it, the choice of printing the entire pick list or
only the last update run will be given. The entire pick list will include any data generated from
an update. Any dispensed units that have been entered will also print.

Example: Reprint Pick List
Sel ect Plck List Menu Option: RPL Reprint Pick List
Sel ect WARD GROUP or PICK LIST: <Enter> TEAM 2 GROUP PHARMACY

From 05/12/96 09:01 Through: 05/14/96 09: 00
From 05/14/96 09:01 Thr ough: 05/16/96 09: 00
From 05/16/96 09:01 Thr ough: 05/18/96 09: 00
From 05/18/96 09:01 Thr ough: 05/20/96 09: 00
From 05/20/96 09:01 Through: 08/27/98 06: 00
From 08/27/98 06:01 Thr ough: 08/29/98 06: 00
From 08/29/98 06:01 Thr ough: 08/31/98 06: 00
From 08/31/98 06:01 Through: 04/06/99 11:17
From 04/06/99 11:18 Through: 04/08/99 11:17
10 From 04/08/99 11:18 Through: 04/10/99 11:17
11 From 04/10/99 11:18 Through: 04/12/99 11:17
12 From 04/12/99 11:18 Through: 04/14/99 11:17
13 From 04/14/99 11:18 Thr ough: 04/14/99 15: 00
14 From 04/14/99 15:01 Through: 04/16/99 15: 00
15 From 04/16/99 15:01 Through: 02/21/01 21:55
16 From 02/21/01 21:56 Through: 02/23/01 21:55

©oo~NOoOURAWNE

Select 1 - 16: 16
Sel ect PATIENT to start from (optional): PSJPATI ENT1, ONE PSJPATI ENT1, ONE 8- 18- 20
ASI AN OR PACI FI C | SLANDER 000000001 YES M LI TARY RETI REE

Sel ect PRI NT DEVI CE: 0; 80; 999999

...one nonent, please...

138 Inpatient Medications V. 5.0 January 2005
Pharmacist’s User Manual



Example: Reprint Pick List (continued)

(101) PI CK LI ST REPORT 02/ 25/ 01 22:04
Ward group: TEAM 2 GROUP Page: 1
For 02/21/01 21:56 through 02/23/01 21:55

Team GENERAL MED TWO

Room Bed Pat i ent Units Units
Medi cat i on ST U D Needed Disp'd
WARD: 1 EAST
B-12 PSJPATI ENT1, ONE (0001):
ALLOPURI NOL 100MG S. T. C 1 6 6
G ve: 100M5 ORAL Q6H
02- 08- 14- 20
Start: 02/22/01 14:00 Stop: 02/24/01 24:00
ASPI RIN BUFFERED 325MG TAB C 1 1 1
G ve: 325M5 ORAL QDAI LY
1440
Start: 02/20/01 14:40 Stop: 02/22/01 24:00
ATROPI NE 0.4MG H. T. C 1 0 0
G ve: 0.8M5 ORAL QDAI LY
1440
Start: 02/24/01 14:40 Stop: 02/25/01 21:23
BACLOFEN 10MG TABS C 1 3 3
G ve: 10M5 ORAL QL2H
0900- 2100
Start: 02/22/01 21:00 Stop: 02/24/01 24:00
FLUPHENAZI NE 0. 5M& M. ELI XIR (QZ) C 1 1 1
Gve: 1M 2M. ORAL QDAI LY
1440
Start: 02/23/01 14:40 Stop: 02/25/01 21:23
MULTI VI TAM N TABLETS R 1 0 0
G ve: 1 TABLET IV QDAILY
1440
Start: 02/26/01 14:40 Stop: 02/28/01 24:00

WARD: GEN MED
B-1 PSJPATI ENT7, SEVEN (0007) :

No orders found for this patient.

FI LLED BY:

CHECKED BY:
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6.6. Send Pick List To ATC
[PSIU PLATCS]

The Send Pick List To ATC option allows the pharmacist to send pick liststo the ATC, a
dispensing machine for Unit Dose medications. Once the option has been entered, the user is
asked to select the ward group to activate. Once the ward group is selected, the pick list needed
to send to the ATC must be chosen. The pharmacist can only send the pick lists that have not
been filed away.

% Note: Only those medications previously designated as ATC items will be sent to the
ATC. The pharmacist can now send the Pick List to the ATC by admin date/time by
going into the SUPervisor’ s Menu/PARameters Edit Menu/Systems  Parameters Edit
option and setting the ATC SORT PARAMETERSto ADMIN TIME or ATC
MNEMONIC. Orders with afractional units per dose, units needed/dispensed over 999,
or orders for which units cannot be determined will not be sent to the ATC.

If, for whatever reason, the pick list sent to the ATC does not completely fill, the pharmacist can
restart the pick list at the point in which the fill stopped. If afill has aborted, the pharmacist will
need to wait approximately 15 minutes before being able to restart the same pick list.

% Note: If asite electsto send Pick Liststo the ATC machine by ADMIN TIME, the
following change must be made to the ATC machine parameter: At the password
screen, enter <F8> for system parameter. Next, select the SORT parameter. The
choices will be Time or Medication. Select Medication and press <Enter>.
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6.7. Update Pick List
[PSIU PLUP]

The Update Pick List option allows the pharmacist to update a pick list that has previously been
run, but has not yet become active. Updating a pick list adds any new orders and any orders that
have been edited since the pick list wasfirst run.

The pharmacist will only be able to select ward groups that have a pick list for which the start
date has not passed. The pharmacist can also select the pick list directly by its number, which
printsin the upper left corner of every page of the pick list.

The user will enter P to have the entire pick list, including the updated orders, print. Enter U to
have only the updated orders print. After the updated orders have printed, they are added to the
original pick list.

If the pharmacist prints an update only, and has not queued the report, the prompt: “DO Y OU
NEED A REPRINT OF THISUPDATE?" will appear. If the answer is YES, the report will
prompt for anew device.
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(This page included for two-sided copying.)
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7. Production Options

All of the Production Options are located on the IV Menu option.

7.1. Ward List (IV)
[PSJI WARD

The Ward List (V) option lists all active orders by patient within award. The module will
predict how many doses are needed for atime period that is specified.

This option will calculate the number of doses due and when the doses are due for each active IV
order. The Ward List must be run before the Manufacturing List, because the Manufacturing List
is compiled from the Ward List or the updated Ward List (if updating is necessary). The standard
sequenceisto run aWard List, send or take the list to the wards to compare against drugs on
hand, update the Ward List from information gained on the ward, and then run the
Manufacturing List. If asite chooses not to update the list, the Ward List must still be run.

When the Ward List is printed, the header on the sheet will show the date of ward list, the date
and time of printing, types (i.e., admixtures, piggybacks, hyperals, chemos, or syringes),
coverage time for each type, and manufacturing time for each type.

The coverage time shown gives the user some important information. For each typethat is
chosen, the coverage timeislisted.

% Note: PIGGYBACKS covering from FEB 24, 2001 12:00 to FEB 25, 2001 02:59. This
Ward List will compile al active piggyback orders for the time frame between 12:00
noon and 02:59 am.

The Ward List will determine that a patient, with a Q8H order, will need two doses for this
coverage period (e.g., at 13:00 and 21:00).

3 6 9 12 15 18 21 24
A R LR R R AR
13:00 21:00

If any new orders are entered into the system after the Ward List has been run, the user will be
instructed to print or suspend enough labels to get to the next coverage time since these orders
were not included on this Ward List. For example, if a Q6H piggyback order was placed at 11:00
(administration times 01-07-13-19) and the Ward List shown above has been run, the labels for
doses due at 1300, 1900, and 0100 are needed.

January 2005 Inpatient Medications V. 5.0 143
Pharmacist’s User Manual



The program will check to seeif the Ward List has been run and prompt the user to print or
suspend three labels for those three doses.

The Ward List prints by ward and IV room, and within ward by type. It includes the patient
name, room-bed, order information, stop date and time of the order, quantity needed, and the
provider name.

Example: Ward List Report
Sel ect |V Menu Option: Ward List (1V)
Run ward list for DATE: TODAY// <Enter> (MAR 19, 2001)

The manufacturing times on file are:

14: 00 Pl GGYBACKS covering 1600 to 1559.

11: 00 ADM XTURES AND PRI MARI ES covering 0700 to 0659.
12: 00 HYPERALS covering 1400 to 1359.

14: 00 SYRI NGE covering 1400 to 1359.

14: 00 CHEMOTHERAPY covering 1400 to 1359.

O wWNPEF

Enter manufacturing time(s): 1,2

WARD LIST FOR IV ROOM TST | SC ROOM AT MAR 19, 2001 Printed on : MAR 19, 2001 11:32

ADM XTURES covering from MAR 19, 2001 07: 00 MAR 20, 2001 06: 59 Manufacturing tine: VAR 19, 2001 11: 00
Pl GGYBACKS covering from MAR 19, 2001 12: 00 MAR 20, 2001 11: 59 Manufacturing tine: MAR 19, 2001 14: 00

Qy
Pati ent nane O der Stop date needed Provider/Initial
-------------------------- VArd: GEN MED ------mm o s o m oo oo e o oo oo oo
B-12 ACETAM NOPHEN 100 MEQ MAR 26, 2001 24: 00 20 PSJPROVI DER, ONE
PSJPATI ENT1, ONE 0. 9% SODI UM CHLORI DE 100 M.
0001 [ 65] 100 m / hr

B-12 WI 100 M. MAR 20, 2001 24: 00 4 PSJPROVI DER, ONE
PSJPATI ENT1, ONE 0. 9% SODI UM CHLORI DE 1000 M.
0001 [ 64] | NFUSE OVER 8 HOURS.

QDAI LY (09)

7.2. Update Daily Ward List (V)
[PSJI UP]

The Update Daily Ward List (IV) option allows the pharmacist to edit the doses to be
manufactured for a specific patient and order number. It is not necessary to update the Ward List
if the number of labels needed does not need to be modified. Using this option, the user can
change the number of labels needed, discontinue an order, renew it, or put it on hold. (Of course,
any action on the order will be reflected in the Activity Log.) The user can jump to any patient
within award by using *"[PATIENT NAME] (* aone means end this update).

%Note: An asterisk (*) will appear after the number of labelsif the original default value
has been edited/changed. The user must enter the appropriate number of labelsto let the
system know that the user has acknowledged the change in the original default value.
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Example: Update Daily Ward List

Sel ect

Edi t

list for:

IV Menu Opti on:

UPdate Daily Ward List (1V)

TODAY// <Enter> (MAR 19, 2001)

The manufacturing times on file are:

1 14:00 Pl GGYBACKS covering 1600 to 1559.
2 11: 00 ADM XTURES AND PRI MARI ES covering 0700 to 0659.
3 12:00 HYPERALS covering 1400 to 1359.
4 14:00 SYRI NGE covering 1400 to 1359.
5 14:00 CHEMOTHERAPY covering 1400 to 1359.
Enter manufacturing tinme(s): 1,2
Enter a WARD, '~QOUTPATIENT' or '“ALL': "~ALL
Pati ent: PSJPATI ENT1, ONE ( 000- 00- 0001) W (kg): ( )
Ward: 1 EAST H (cm: ( )
Status: ACTIVE
*(1) Additives: Type: ADM XTURE <Dl N>
POTASSI UM CHLORI DE 40 MEQ
*(2) Solutions:
0. 9% SODI UM CHLORI DE 1000 ML
Dur at i on: *(4) Start: 03/19/01 11:30
*(3) Infusion Rate: 100 m /hr
*(5) Med Route: |V *(6) Stop: 03/26/01 24:00
*(7) Schedul e: Last Fill: 03/19/01 12:06
(8) Admi n Ti nes: Quantity: 20
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 21
(10) Q her Print:
(11) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 03/19/01 11:30
# of |abels 20// <Enter>
----------------------------------------- Feport CONtiNUeS---------mmm e oo
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Example: Update Daily Ward List (continued)

Pati ent: PSJPATI ENT1, ONE ( 000- 00- 0001) W (kg): ( )
Ward: 1 EAST H (cm: ( )
Status: ACTI VE
*(1) Additives: Type: Pl GGYBACK
M/ 10 ML
(2) Solutions:
0. 9% SODI UM CHLORI DE 1000 M-
Dur ati on: *(4) Start: 03/19/01 11:30
(3) Infusion Rate: |NFUSE OVER 10 M N.
*(5) Med Route: |VPB *(6) Stop: 03/20/01 24:00
*(7) Schedul e: QD Last Fill: 03/19/01 12:06
(8) Admin Tines: 09-13-17-21 Quantity: 4
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 7
*(10)Orderable Item MJULTIVITAMNS | NJ
I nstructions:
(11) Q her Print:
(12) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 03/19/01 11:30

# of labels 4// 2

Sel ect |V Menu Option:

7.3. Manufacturing List (IV)
[PSJI MAN]

The Manufacturing List (1V) option produces alisting by additive and strength or solution, of all
orders due to be mixed at a scheduled manufacturing time. The option compiles the updated
Ward List into a Manufacturing List to organize the IV room workload more efficiently. IVs are
separated by additive (for intermittent orders) or solution (for continuous orders) to help increase
pharmacist productivity. The total number of admixtures, piggybacks, hyperals, chemotherapy,
and syringes for each additive is shown, as well as how many belong to each patient.

The Ward List must be run before the Manufacturing List, because the Manufacturing List is
compiled from the Ward List or the updated Ward List (if updating is necessary). The logical
sequenceisto run aWard List, send or take the list to the wards to compare against drugs on
hand, update the Ward List from information gained on the ward, and then run the
Manufacturing List. If a site chooses not to update the Ward List, the Ward List must still be run.

%Note: If the Manufacturing List is run, the scheduled labels will be printed in the order
of the Manufacturing List (grouped by drug). If it is not run, the scheduled labels will be
printed in the order of the Ward List.
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Example: Manufacturing List

Sel ect |V Menu Option: MANufacturing List (1V)

Run manufacturing list for DATE: TODAY// <Enter> (MAR 19, 2001)

The manufacturing times on file are:
1 14:00 Pl GGYBACKS covering 1600 to 1559.

2 11:00 ADM XTURES AND PRI MARI ES covering 0700 to 0659.

3 12:00 HYPERALS covering 1400 to 1359.
4 14:00 SYRI NGE covering 1400 to 1359.
5 14:00 CHEMOTHERAPY covering 1400 to 1359.

Enter manufacturing tinme(s): 1,2

MANUFACTURI NG LI ST FOR |V ROOM TST | SC ROOM AT MAR 19, 2001
Printed on : MAR 19, 2001 11:45

ADM XTURE manufacturing tinme: MAR 19, 2001 11: 00

ADM XTURES covering from MAR 19,2001 07: 00 to MAR 20, 2001 06: 59

O der Total s Lot #'s

**%  ADM XTURES ***

0. 9% SODI UM CHLORI DE 100 ML Total : 20
POTASSI UM CHLORI DE 40 MEQ Lot #:
in
0. 9% SODI UM CHLORI DE 100 ML Lot #:
[65] PSJPATI ENT1, ONE (0001) (1 EAST) 20

Overall Total: 20

MANUFACTURI NG LI ST FOR |V ROOM TST | SC ROOM AT MAR 19, 2001
Printed on : MAR 19, 2001 11: 45

Pl GGYBACK manuf acturing tinme: MAR 19,2001 14: 00

Pl GGYBACKS covering from MAR 19,2001 12:00 to MAR 20,2001 11:59

Or der Total s Lot #'s

*%% P| GGYBACKS ***

Wl 10 M. Total : 4
wI 10 M. Lot #:
in
0. 9% SCODI UM CHLORI DE 1000 ML Lot #:
[64] PSJPATI ENT1, ONE (0001) (1 EAST) 4

Overall Total: 4
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7.4. RETurns and Destroyed Entry (IV)
[PSJI RETURNS]

The RETurns and Destroyed Entry (1V) option will allow the pharmacist to enter the number of
Recycled, Destroyed, and Cancelled 1V bags per day in the IV room or satellite.

If areturned IV bag isno longer usable for any reason, it should be recorded as a Destroyed IV
bag. If areturned IV bag isreusable, it should be recorded as a Recycled 1V bag. If alabel for an
IV bag is printed but the IV bag is not made, then the IV bag should be recorded as a Cancelled
IV bag.

All of the information needed to enter a Recycled, Destroyed, or Cancelled 1V into the system is
on the label of the IV bag. Thisinformation consists of aBar Code ID, patient name, ward
location, and order number. It should be noted that the internal order number of the order is
printed on the top left corner of the label in brackets ([ ]) below the unique Bar Code ID. This
number can be used to speed up the entry of returned and destroyed bags by skipping the patient
profile and proceeding directly to the order view for that order number.

Example: |V Label

*585V742*

[459] 0008 ONE NORTH 08/25/00
PSJPATI ENTS8, EI GHT 160-4

Total Vol une: 1044

AM NOSYN 8. 5% 500 M.
D 50 W500 M.

SODI UM 40 MEQ
CHLORI DE 70 MEQ
POTASSI UM 43. 33 MEQ
CALCI UM 4.6 MEQ
MAGNESI UM 4 MEQ
SULFATE 4 MEQ
ACETATE 2000 MG
PHOSPHATE 10 MM

M/ CONC 5 M.

Dose due at:
125 m / hr
2[ 3]

In the example above, the internal number is four hundred fifty-nine (459).
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Example: Entering Returnsand Destroyed M edications

Sel ect |V Menu Option: RETurns and Destroyed Entry (1V)

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/18/20 1 EAST
Pati ent | nformation Feb 20, 2002@l5: 58: 02 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/ 20 (80) W (kg) : ( )
Sex: MALE Admi tted: 05/03/00
Dx: TESTI NG Last transferred: *xxxxxxx

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative:
Qut pati ent Narrative:

Enter ?? for nore actions
PU Patient Record Update NO New Order Entry
DA Detail ed All ergy/ ADR Li st IN I ntervention Menu
VP View Profile
Sel ect Action: View Profile// <Enter> View Profile

SHORT, LONG or NO Profile? SHORT// <Enter> SHORT

IV Profile Feb 20, 2002@l5: 58: 50 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/20 (81) W (kg) : ( )
Sex: MALE Admi tted: 09/10/01
Dx: TESTI NG Last transferred: *xxxxxxx
# Addi tive Last fill Type Start St op St at
---------------------------------- ACt i Ve -
1 PCTASSI UM CHLORI DE FEB 20 15:55 #1 A 02/20 02/20 A

XXXXXXXXXXX 35 MEQ
in DEXTROSE 5% 1/2 NS 1000 M. 80 mi/
hr

Enter ?? for nore actions
Pl Patient Information SO Sel ect Order
PU Patient Record Update NO (New Order Entry)
Sel ect Action: Qit// 1

Pati ent: PSJPATI ENT1, ONE Status: ACTI VE

*(1) Additives: Order nunber: 445 Type: ADM XTURE
POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ

*(2) Sol utions:
DEXTROSE 5% 1/2 NS 1000 M-

Dur at i on: *(4) Start: 02/20/02 15:46
*(3) Infusion Rate: 80 m/hr
*(5) Med Route: |V *(6) Stop: 02/20/02 24:00
BCVA ORDER LAST ACTI ON: 02/20/02 15:50 | nfusing*
*(7) Schedul e: Last Fill: 02/20/02 15:55
(8) Admi n Ti nes: Quantity: 1
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 1

(10) Q her Print:

(11) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 02/20/02 15:55

Enter RETURN to continue or '~' to exit:
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Example: Entering Returnsand Destroyed M edications (continued)

Return |V Label s Feb 20, 2002@6: 06: 39 Page: 1 of 0
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (81) W (kg): ( )

POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ C 02/20 02/20 A
in DEXTROSE 5% 1/2 NS 1000 M. 80 mi/hr

------------------------ Label s available for reprint ------------ommmooo
1. 739Vv445 POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/2 NS 1000 M-
80 m /hr
2[ 3]
2. 739V446 POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/2 NS 1000 M-
80 m /hr
3[ 3]
3. 739v447 POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/2 NS 1000 M-
80 m /hr
+ Enter ?? for nore actions
RC Recycl ed DT Dest r oyed CA Cancell ed
Sel ect Iten(s): Next Screen// RC Recycled

Select from1l - 3 or <RETURN> to select by BCMA ID: 1

Return |V Label s Feb 20, 2002@l6: 07: 46 Page: 1 of 0
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/20 (81) W (kg) : ( )

POTASSI UM CHLORI DE XXXXXXXXXXX 35 MEQ C 02/20 02/20 A
in DEXTROSE 5% 1/2 NS 1000 M. 80 mi / hr

------------------------ Label s available for reprint -------------------~-~-~----
1. 739V446 POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/2 NS 1000 M.
80 ni/hr
3[ 3]
2. 739Vv447 POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/2 NS 1000 M.
80 nil/hr
1[ 3]

Enter ?? for nore actions
RC  Recycl ed DT Dest royed CA Cancell ed
Select Iten(s): Qit// DT Dest royed

Select from1l - 2 or <RETURN> to select by BCVA I D: <Enter>
Enter a BCVA | D: 739V446
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Example: Entering Returnsand Destroyed M edications (continued)

Return |V Label s Feb 20, 2002@6: 09: 41 Page: 1 of 0
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (81) W (kg): ( )

POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ C 02/20 02/20 A
in DEXTROSE 5% 1/2 NS 1000 M. 80 mi/hr

------------------------ Label s available for reprint ------------ommmooo
1. 739v447 POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/2 NS 1000 M-
80 nmi/hr
1[3]

Enter ?? for nore actions
RC Recycl ed DT Dest r oyed CA Cancell ed
Select Iten(s): Qit// CA Cancelled

Enter ward or ~QUTPATIENT: 1 EAST // <Enter>

Select from1l - 1 or <RETURN> to sel ect by BCVA I D: <Enter>
Enter a BCVA | D: 739Vv447

% Note: Only labels that have not been marked as Infusing, Given, Stopped, or Completed
in BCMA may be Recycled, Cancelled, or Destroyed. Reprinted labels may be
Recycled, Cancelled, or Destroyed.
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7.5. Barcode ID — Return and Destroy (1V)

[PSJI RETURN BY BARCODE ID]

The Barcode ID — Return and Destroy (1V) option allows the pharmacist to scan or enter the Bar
Code ID from the specific IV label to recycle, cancel, or destroy those IV medications. This
option will save the pharmacist time and assure that the correct labels are returned or destroyed.

Example: Entering Barcode ID for Returns and Destroyed M edications

Sel ect |V Menu Option: Barcode ID - Return and Destroy (I1V)

Enter action to take (Recycl e/ Cancel/Destroy): ?
Enter a code fromthe Ilist.
Sel ect one of the foll ow ng:
R RECYCLE
C CANCEL
D DESTROY
Enter action to take (Recycl e/ Cancel/Destroy): <Enter>
Scan Barcode to Recycle: 730V79
...lnvalid ID nunber. Please try again.
Scan Barcode to Recycle: 739Vv81
PSJIPATI ENT1, ONE
POTASSI UM CHLORI DE  XXXXXXXXXXX 40 MEQ
MULTIVITAM N 10 M
DEXTROSE 10% 1000 M-
Recycl e: 739Vv81// <Enter>
... Done!

Scan Barcode to Recycl e:

RECYCLE
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8. Output Options

8.1. Unit Dose

Most of the Output Options are located under the Reports Menu option on the Unit Dose
Medications menu. The other reports are located directly on the Unit Dose Medications menu.

8.1.1. PAtient Profile (Unit Dose)
[PSJU PR]

The PAtient Profile (Unit Dose) option allows a user to print a profile (list) of a patient’s orders
for the patient’s current or last (if patient has been discharged) admission, by group (G),

ward (W), clinic (C) , or patient (P). When group is selected, a prompt to select by ward

group (W) or clinic group (C) displays. If the user’s terminal is selected as the printing device,
this option will allow the user to select any of the printed orders to be shown in complete detail,
including the activity logs, if any.

Example: Patient Profile

Sel ect Unit Dose Medications Option: PAtient Profile (Unit Dose)

Select by GROUP (G), WARD (W), CLINIC (C), or PATIENT (P): P Patient <Enter>
Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001  08/18/20 1 EAST

Sel ect anot her PATI ENT: <Enter>

SHORT, LONG, or NO Profile? SHORT// <Enter> SHORT

Show PROFI LE only, EXPANDED VI EWS only, or BOTH PROFILE// <Enter>

Sel ect PRINT DEVI CE: <Enter> NI/ Cache virtual TELNET term nal

UNI T DOSE PROFI L E 09/ 13/00 16:20
SAVPLE HEALTHCARE SYSTEM
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg): ( )
Sex: MALE Adm tted: 05/03/00
Dx: TESTI NG
All ergies: No Allergy Assessnent
ADR:
----------------- ACTI VE- - - - - - - - - - - - - - - - -
1 -> AWICILLIN CAP C 09/07 09/21 A NF
G ve: 500MG PO Q D
2 -> HYDROCORTI SONE CREAM TOP C 09/07 09/21 A NF
Gve: 1% TOP QDAILY
3 -> PROPRANOLOL 10M5 U/ D C 09/07 09/21 A NF

Gve: PO QDAILY
Vi ew ORDERS (1-3): 1
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Example: Patient Profile (continued)

Pati ent: PSJPATI ENT1, ONE St at us: ACTI VE
Orderable Item AMPICILLIN CAP
I nstructions:
Dosage Ordered: 500MG
Dur ati on: Start: 09/07/00 15:00
Med Route: ORAL (PO Stop: 09/21/00 24:00
Schedul e Type: CONTI NUOUS
Schedule: QD
Adm n Tinmes: 01-09-15-20
Provi der: PSJPROVI DER, ONE [ w]

Units Units | nacti ve
Di spense Drugs UD Disp'd Ret'd Dat e
AWP| Cl LLI N 500MG CAP 1 0 0
ORDER NOT VERI FI ED
Sel f Med: NO
Entry By: PSJPROVI DER, ONE Entry Date: 09/07/00 13:37

8.1.2. Reports Menu
[PSIJU REPORTS]

The Reports Menu option contains various reports generated by the Unit Dose package. All of
these reports are QUEUABLE, and it is strongly suggested that these reports be queued when
run.

Example: Reports Menu
Sel ect Unit Dose Medications Option: REPorts Menu

Sel ect Reports Menu Option: ?

7 7 Day MAR
14 14 Day MAR
24 24 Hour MAR

AP1 Action Profile #1
AP2 Action Profile #2
AUt hori zed Absence/ Di scharge Summary
Extra Units Di spensed Report
Free Text Dosage Report
I Npatient Stop Order Notices
Medi cat i ons Due Wor ksheet
Patient Profile (Extended)
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8.1.2.1. 24 Hour MAR

[PSIU 24H MAR]

The 24 Hour MAR option creates areport that can be used to track the administration of a
patient’ s medications over a 24-hour period. The 24 Hour MAR report includes:

Date/time range covered by the MAR using afour-digit year format
Institution Name

Ward/Clinic*

Patient demographic data

Timeline

Information about each order

*For Outpatients receiving Inpatient Medication orders in an appropriate clinic.

The order information consists of:

Order date

Start date

Stop date

Schedule type (a letter code next to the administration times)

Administration times (will be blank if an 1V order does not have a schedule)
Drug name

Strength (if different from that indicated in drug name)

Medication route abbreviation

Schedule

Verifying pharmacist’ s and nurse' sinitials

The MAR is printed by group (G), ward (W) , clinic (C) , or patient (P). When group is selected,
aprompt to select by ward group (W) or clinic group (C) displays. If the user chooses to print by
patient, the opportunity to select more than one patient will be given. The system will keep
prompting, “ Select another PATIENT:”. If acaret () is entered, the user will return to the report
menu. When all patients are entered, press <Enter > at this prompt to continue.

% Note: If the user chooses to select by ward, administration teams may be specified and

the MAR may be sorted by administration team, and then by room-bed or patient name.
The default for the administration team is ALL and multiple administration teams may
be entered. If selecting by ward group, the MAR may be sorted by room-bed or patient
name. When the report is printed by clinic or clinic group, and the order isfor an
outpatient, the report leaves Room/Bed blank.
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There are six medication choices. The user may select multiple choices of medications to be
printed on the 24 Hour MAR. Since thefirst choiceis ALL Medications, the user will not be
allowed to combine this with any other choices. The default choiceis*“Non-1V Medications

only” if:

1. The MAR ORDER SELECTION DEFAULT parameter was not defined.
2. Selection by Ward group.
3. Selected by patients and patients are from different wards.

The MAR is separated into two sheets. The first sheet isfor continuous medications and the
second sheet isfor one-time and PRN medications. When the 24 Hour MAR with ordersisrun,
both sheets will print for each patient, even though the patient might only have one type of order.
The user can aso print blank MARs and designate which sheets to print. The user can print
continuous medi cation sheets only, PRN sheets only, or both. The blank MARs contain patient
demographics, but no order data. Order information can be added manually or with labels.

Each sheet of the 24 Hour MAR consists of three parts:

1. Thetop part of each sheet contains the patient demographics.

2. The main body of the MAR contains the order information and an area to record the
medi cation administration.

a. Theorder information prints on the left side of the main body, and is printed in
the same format as on labels. Labels can be used to add new ordersto this area
of the MAR (Labels should never be placed over order information already on
the MAR). Renewal dates can be recorded on the top line of each order.

b. Theright side of the main body is where the actual administration isto be
recorded. It is marked in one-hour increments for simplicity.

3. The bottom of the form allows space for signatures/titles, initials for injections,
alergies, injection sites, omitted doses, reason for omitted doses, and initials for
omitted doses.

At the “Enter START DATE/TIME for 24 Hour MAR:” prompt, indicate the date and the time
of day, in military time, the 24 Hour MAR isto start, including leading and trailing zeros. The
time that is entered into this field will print on the 24 Hour MAR as the earliest time on the time
line. If thetimeis not entered at this prompt, the time will default to the time specified in the
ward parameter, “START TIME OF DAY FOR 24 HOUR MAR:”. If the ward parameter is
blank, then the time will default to 0:01 a.m. system time.

Please keep in mind that the MAR is designed to print on stock 8 %2" by 11" paper at 16 pitch (6
lines per inch).

Note: It isstrongly recommended that this report be queued to print at alater time.
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Example: 24 Hour MAR Report

Sel ect Reports Menu Option: 24 24 Hour MAR
Sel ect the MAR forms: 3// ?

Sel ect one of the foll ow ng:

1 Print Bl ank MARs only
2 Print Non-Bl ank MARs only
8 Print both Bl ank and Non- Bl ank MARs

Select the MAR forns: 3// <Enter> Print both Bl ank and Non- Bl ank MARs
Enter START DATE/ TIME for 24 hour MAR: 090700@L200 (SEP 07, 2000@L2: 00)
Sel ect by GROUP (G, WARD (W, CLINIC (C, or PATIENT (P): PATIENT <Enter>
Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/ 18/ 20 1 EAST

Sel ect anot her PATI ENT: <Enter>
Enter nedication type(s): 2,3,6// ?

Chenot her apy nedi cations (1V)

A conbi nation of choices can be entered here except for option 1.
e.g. Enter 1 or 2-4,5 or 2.

Enter nedication type(s): 2,3,6// 1
Sel ect PRINT DEVI CE: 0; 132 NI/ Cache virtual TELNET term nal

January 2005 Inpatient Medications V. 5.0
Pharmacist’s User Manual

1. Al nedications
2. Non-1V nedications only
3. IVPB (Includes |V syringe orders with a med route of |V or |VPB.
Al'l other |V syringe orders are included with non-1V nedications).
4. LVPs
5. TPNs
6.
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Example: 24 Hour MAR Report (continued)

CONTI NUCUS SHEET 24 HOUR MAR 09/07/2000 12:00 through 09/08/2000 11:59
SAVPLES REALTHCARE SYSTEM Printed on  09/20/2000 16:15
Name: PSJPATI ENT1, ONE Wei ght (kg): ( ) Loc: 1 EAST
PID: 000-00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B- 12
Sex: MALE Dx: TESTI NG Admitted: 05/03/2000 13:29
Allergies: No Allergy Assessnent ADR:
Admi n
Order Start St op Ti nes 12 13 14 15 16 17 18 19 20 21 22 23 24 01 02 03 04 05 06 07 08 09 10 11
| |
S| GNATURE/ Tl TLE INIT ALLERA ES I NJECTI ON SI TES MED/ DOSE OM TTED REASON INIT

Indicate RIGHT (R
or LEFT (L)
1. DELTAO D
2. ABDOMVEN
3. | LIAC CREST
4. CGLUTEAL
5. TH CH
PRN: E=Ef f ecti ve
N=Not Effective
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Example: 24 Hour MAR Report (continued)

ONE- TI ME/ PRN SHEET 24 HOUR MAR 09/ 07/2000 12:00 through 09/08/2000 11:59
SANALE HEALIREARE ST Printed on  09/20/2000 16:15
Name: PSJPATI ENT1, ONE Wei ght (kg): ( ) Loc: 1 EAST
PID:  000-00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B-12

Sex: MALE Dx: TESTI NG Adnmi tted: 05/03/2000 13:29
Al lergies: No Allergy Assessnent ADR:
Adni n
Oder Start St op Ti mes 12 13 14 15 16 17 18 19 20 21 22 23 24 01 02 03 04 05 06 07 08 09 10 11
| I
S| GNATURE/ Tl TLE INIT ALLERG ES I NJECTI ON SI TES MED/ DOSE OM TTED REASON INIT
--------------------------------------------- Indicate RIGHT (R) |--------------------|--------"]|------
————————————————————————————————————————————— or LEFT (L) B B Y T
--------------------------------------------- 1. DELTAO D
--------------------------------------------- 2. ABDOVEN
--------------------------------------------- 3. ILIAC CREST
--------------------------------------------- 4. GLUTEAL
--------------------------------------------- 5. TH GH
————————————————————————————————————————————— PRN: E=Effective B e I IR
--------------------------------------------- N=Not Effective[-----------mmmmmma | mmmiei e oo - - -
PSJPATI ENT1, ONE 000- 00- 0001 Room Bed: B-12 VA FORM 10- 5568d
————————————————————————————————————————— report ContinuUeS------------mmmm oo
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Example: 24 Hour MAR Report (continued)

24 HOUR MAR 09/07/2000 12:00 through 09/08/2000 11:59

Printed on
Loc: 1 EAST
Room Bed: B-12

CONTI NUOUS  SHEET
SAMPLE HEALTHCARE SYSTEM
Nane: PSJPATI ENT1, ONE

Pl D:  000-00-0001 DOB: 08/18/1920 (80)

Vi ght (kg): ( )
Hei ght (cm): ( )

09/ 20/ 2000 16: 15

Sex: MALE Dx: TESTI NG Adnitted: 05/03/2000 13:29
Allergies: No Allergy Assessnent ADR:
Admi n
O der Start St op Times 12 13 14 15 16 17 18 19 20 21 22 23 24 01 02 03 04 05 06 07 08 09 10 11
| | 01
09/ 07 | 09/07 15:00] 09/21/00 24: 00( A9111) 09
AMPI Cl LLI N CAP C 15 15 20 01 09
G ve: 500M PO Q1 D 20
RPH: Pl RN
| | 01
09/ 07 | 09/ 07 15:00 | 09/14/00 16: 54( A9111) 09
AWICILLIN 1 GM 15 15 20 01 09
in 0.9%NACL 100 M 20
1 VPB Q D
See next |abel for continuation
THI'S IS AN | NPATI ENT |V EXAMPLE
RPH: PI RN
| |
09/ 07 | 09/07 17:00 | 09/07/00 12: 00( A9111)
HYDROCORTI SONE CREAM TOP 17
Gve: 1% TOP QDAILY | |
| |
RPH: Pl RN | |
| | S [ | | ) ) U DU DU D
09/ 07 | 09/07 17:00 | 09/07/00 12:50 (A9111)
VETHYLPREDNI SOLNE | NJ 09 FHRRR| FERK| RARKF| KHFRF| FAFHF| FHFH| FHFH| FHFH| FHFF| RHFH| FHAF| RFF*| FIAF| XFFFE
G ve: 500MG |V QL2H 21 Kok [ Kk ok ok |k kA [ Kk ok ok | kKK | Kk ok | kK | ko k| kKR | kR k[ ok kR | KKk k[ Rk kK | Kok ko
THI'S |'S AN | NPATI ENT |V EXAVPLE
RPH M.V RN
| | JEN || Y | U U I D—
09/ 07 | 09/07 17:00 | 09/07/00 12:50 (A9111)
VETHYLPREDNI SOLNE | NJ d17 e ey ey ey e e e ey ey et ey et ey s
G ve: 1000MG |V QDAILY
THI'S |'S AN | NPATI ENT |V EXAVPLE
RPH: M.V RN

Indicate RIGHT (R

or LEFT (L)

1. DELTO D

2. ABDOVEN

3. ILIAC CREST

4. GLUTEAL

5. TH GH

RN: E=Effective
N=Not Effective
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Example: 24 Hour MAR Report (continued)

ONE- TI ME/ PRN SHEET 24 HOUR MAR 09/ 07/2000 12:00 through 09/08/2000 11:59
SAVPLE HEALTHCARE SYSTEM Printed on 09/ 20/ 2000 16:15

Nane: PSJPATI ENT1, ONE Wi ght (kg): ( ) Loc: 1 EAST

PI D: 000-00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B-12

Sex: MALE Dx: TESTI NG Adnmitted: 05/03/2000 13:29
Allergies: No Allergy Assessnent ADR:

Admi n
Order Start St op Ti mes 12 13 14 15 16 17 18 19 20 21 22 23 24 01 02 03 04 05 06 07 08 09 10 11
| |

S| GNATURE/ Tl TLE INIT ALLERA ES I NJECTI ON SI TES MED/ DOSE OM TTED REASON INIT
————————————————————————————————————————————— Indicate RIGHT (R) |----------mmmmmmmam | mm e | oo - - -
————————————————————————————————————————————— or LEFT (L) B e R I
--------------------------------------------- 1. DELTAO D B e B I
————————————————————————————————————————————— 2. ABDOMEN
————————————————————————————————————————————— 3. I LIAC CREST BOCCES 800 CSSSSCSSSEN] | SESE S aE S 0s [BOECc
————————————————————————————————————————————— 4. GLUTEAL B e B
--------------------------------------------- 5 TH GH B e B I
————————————————————————————————————————————— PRN: E=Ef fective B B Y T
————————————————————————————————————————————— N=Not Effective|------------momommm]|cmmiaai e oo

PSJPATI ENT1, ONE 000- 00- 0001 Room Bed: B-12 LAST PAGE: 2 VA FORM 10- 5568d
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8.1.2.2. 7 Day MAR
[PSJU 7D MAR]

The 7 Day MAR option creates a report form that can be used to track the administration of
patients’ medications.

The 7 Day MAR report includes:

Date/time range covered by the MAR using afour-digit year format
I nstitution Name

Ward/Clinic*

Patient demographic data

Timeline

I nformation about each order

*For Outpatients receiving Inpatient Medication orders in an appropriate clinic.

The order information consists of:

Order date

Start date

Stop date

Schedule type (a letter code next to the administration times)

Administration times (will be blank if an 1V order does not have a schedule)
Drug name

Strength (if different from that indicated in drug name)

Medication route abbreviation

Schedule

Verifying pharmacist’ s and nurse' sinitials

The MAR is printed by group (G), ward (W), clinic (C) , or patient (P). When group is selected,
aprompt to select by ward group (W) or clinic group (C) displays. If the user chooses to print
by patient, the opportunity to select more than one patient will be given. The system will keep
prompting, “ Select another PATIENT:”. If acaret (") is entered, the user will return to the report
menu. When all patients are entered, press <Enter> at this prompt to continue.

% Note: If the user chooses to select by ward, administration teams may be specified and
the MAR may be sorted by administration team, and then by room-bed or patient name.
The default for the administration team is ALL and multiple administration teams may
be entered. If selecting by ward group, the MAR may be sorted by room-bed or patient
name. When the report is printed by clinic or clinic group, and the order isfor an
outpatient, the report leaves Room/Bed blank.
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There are six medication choices. The user may select multiple choices of medications to be
printed on the 7 Day MAR. Since the first choiceis ALL Medications, the user will not be
allowed to combine this with any other choices. The default choiceis*“Non-1V Medications
only” if:

1. The MAR ORDER SELECTION DEFAULT parameter was not defined.
2. Selection by Ward group.
3. Selected by patients and patients are from different wards.

The 7 Day MAR option also allows the user to choose whether to print one of the two sheets,
continuous, PRN, or both. The MAR is separated into two sheets. The first sheet isfor
continuous medications and the second sheet is for one-time and PRN medications. When the 7
Day MAR with ordersis run, both sheets will print for each patient, even though the patient
might only have one type of order. The user can aso print blank MARs and designate which
sheets to print. The user can print continuous medication sheets only, PRN sheets only, or both.
The blank MARSs contain patient demographics, but no order data. Order information can be
added manually or with labels.

Each sheet of the 7 Day MAR consists of three parts:

1. Thetop part of each sheet contains the patient demographics.

2. The main body of the MAR contains the order information and an area to record the
medi cation administration.

a. The order information prints on the left side of the main body, printed in the same
format as on labels. Labels can be used to add new orders to this area of the
MAR (Labels should never be placed over order information already on the
MAR). Renewal dates can be recorded on the top line of each order.

b. Theright side of the main body is where the actual administration isto be
recorded. On the continuous medication sheet, the right side will be divided into
seven columns, one for each day of the range of the MAR. Asterisks will print
at the bottom of the columns corresponding to the days on which the medication
is not to be given (e.g., Orders with a schedule of Q3D would only be given
every three days, so asterisks would appear on days the medication should not
be given).

3. The bottom of the form is designed to duplicate the bottom of the current CMR (VA
FORM 10-2970), the back of the current PRN and ONE TIME MED RECORD CMR
(VA FORM 10-5568d). The MAR is provided to record other information about the
patient and his or her medication(s). It is similar to the bottom of the 24 Hour MAR,
but lists more injection sites and does not allow spaceto list allergies.
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For 1V ordersthat have no schedule, ******* wil| print on the bottom of the column
corresponding to the day the order is to expire. On the continuous medication sheet
only, there might be additional information about each order under the column
marked notes. On the first line, SM will print if the order has been marked as a self-
med order. The letters HSM will print if the order is marked as a hospital supplied
self-med. On the second line, WS will print if the order isfound to be award stock
item, CSwill print if the item is a Controlled Substance and/or NF will print if the
order isanon-formulary. If the order is printed in more than one block, the RPH and
RN initial line will print on the last block.

The answer to the prompt, “Enter START DATE/TIME for 7 Day MAR:” determines the date
range covered by the 7 Day MAR. The stop date is automatically calculated. Entry of time is not
required, but if atimeis entered with the date, only those orders that expire after the date and
time selected will print. If no timeis entered, all ordersthat expire on or after the date selected
will print.

Please keep in mind that the MAR is designed to print on stock 8 2" by 11" paper at 16 pitch (6
lines per inch).

% Note: It is strongly recommended that this report be queued to print at alater time.

Example: 7 Day MAR Report

Sel ect Reports Menu Option: 7 7 Day MAR
Select the MAR forns: 3// <Enter> Print both Bl ank and Non-Bl ank MARs

Sel ect TYPE OF SHEETS TO PRI NT: BOTH / <Enter>

Ent er START DATE/ TI ME for 7 day MAR 090700@L200 (SEP 07, 2000@l2: 00: 00)

Sel ect by GROUP (G), WARD (W, CLINIC (C), or PATIENT (P): PATIENT <Enter>
Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/18/20 1 EAST
Sel ect anot her PATI ENT: <Enter>

Enter nedication type(s): 2,3,6// 1

Sel ect PRINT DEVI CE: 0;132 NI/ Cache virtual TELNET term nal
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Example: 7 Day MAR Report (continued)

CONTI NUQUS SHEET 7 DAY MAR 09/ 07/ 2000 through 09/13/2000
SAMPLE HEALTHCARE SYSTEM Printed on 09/20/2000 16:14

Name: PSJPATI ENT1, ONE Wi ght (kg): ( ) Loc: 1 EAST

PID: 000- 00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B-12

Sex: MALE Dx: TESTI NG Adni tted: 05/03/2000 13:29
Al'lergies: No Allergy Assessnent ADR:

Admi n

O der Start St op Ti mes 09/ 07 09/ 08 09/ 09 09/ 10 09/ 11 09/ 12 09/ 13 not es

| |

S| GNATURE/ TI TLE INT I NJECTI ON SI TES MED/ DOSE OM TTED REASON INIT
——————————————————————————————— Indicate RIGHT (R) or LEFT (L) e B T
------------------------------- [QRY) (SUB Q
——————————————————————————————— 1. DELTO D . UPPER ARM | -------cmmmiee e emie e | oo - -
------------------------------- 2. VENTRAL GLUTEAL 7. ABDOVEN
------------------------------- 3. GLUTEUS MEDI US 8. THGH
------------------------------- 4. M D(ANTERI OR) THIGH 9. BUTTOCK
——————————————————————————————— 5. VASTUS LATERALIS 10. UPPER BACK|-----------occmmmamcmmiee o oo oo -
——————————————————————————————— PRN: E=Effective N=Not Effective [-----------------c|-commoma | amom o
PSJPATI ENT1, ONE 000- 00- 0001 Room Bed: B-12 VA FORM 10- 2970

————————————————————————————————————————— report continues--------------------------~--~--~--~--------
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Example: 7 Day MAR Report (continued)

ONE- TI ME/ PRN SHEET

SAMPLE HEALTHCARE SYSTEM

Name: PSJPATI ENT1, ONE Wi ght (kg): ( ) Loc: 1 EAST
PID: 000- 00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B-12
Sex: MALE Dx: TESTI NG Adnitted: 05/03/2000 13:29
Allergies: No Allergy Assessnent ADR:
O der Start St op O der Start St op
| I | |
DATE TI ME MEDI CATI OV DOSE/ ROUTE INIT REASON RESULTS TI ME INIT
S| GNATURE/ TI TLE INT I NDECTI ON S| TES S| GNATURE/ TI TLE INIT
————————————————————————————————— Indicate RIGHT (R) or LEFT (L) R e EE T
--------------------------------- () (SuB Q
————————————————————————————————— 1. DELTOD 6. UPPER ARM | -----cmmmimim e o e
--------------------------------- 2. VENTRAL GLUTEAL 7. ABDOMVEN
--------------------------------- 3. GLUTEUS MEDI US 8. THIGH
--------------------------------- 4. M D(ANTERI OR) THIGH 9. BUTTOCK
————————————————————————————————— 5. VASTUS LATERALIS  10. UPPER BACK| ----------c-ommmmmaea | oo
————————————————————————————————— PRN: E=Effective N=Not Effective [------------------- |
PSJPATI ENT1, ONE 000- 00- 0001 Room Bed: B-12 VA FORM 10- 5568d
————————————————————————————————————————— report continues--------------------------~--~-~--~--~-------
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Example: 7 Day MAR Report (continued)

CONTI NUOUS SHEET 7 DAY MAR 09/ 07/ 2000 through 09/13/2000
SAMPLE HEALTHCARE SYSTEM Printed on 09/20/2000 16:14
Name: PSJPATI ENT1, ONE Wi ght (kg): ( ) Loc: 1 EAST
PID:  000-00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B-12
Sex: MALE Dx: TESTI NG Admitted: 05/03/2000 13:29

Allergies: No Allergy Assessnent ADR:
Admi n
O der Start St op Ti mes 09/ 07 09/ 08 09/ 09 09/ 10 09/11 09/ 12 09/ 13 not es
T 0l wwwwwwawn T T T e e
09/ 07 | 09/07 15:00 | 09/21/00 24:00(A9111) 09 RIIGEAIIICRT
AMPI Cl LLI N CAP C 15
G ve: 500MG PO Q D 20
RPH: Pl RN

T 01 orwwwwwak| T I I T
09/07 | 09/07 15:00 | 09/14/00 16: 54(A9111) 09 Ho Kk Kk ko
AWICILLIN 1 GV C 15
in 0.9%NACL 100 M 20
I VPB Q D

See next |abel for continuation

| |
09/07 [09/07 17: 00 |09/07/00 12: 34( A9111)

cl 17 Kk kKR KAk | Kk kkkk kKK | * kK kKK KKK

HYDROCORTI SONE CREAM TCOP
Gve: 1%0 QDALY

Fr kKKK KKK | KK A KK KK I

Tk kKKK KKK

Tk kK kKKK

RPH: MLV RN:
| | RN U | P | | U U U | U P P—
09/07 |09/07 17:00 | 09/07/00 12:50 (A9111)
VETHYLPREDNI SOLNE | NJ c 09 TR R R | KFEH| FART| RAFE| XHAH | KFAH | RART| XA FE| XHAH | HHA T | RART| X FE | XHAH | FHHH
G ve: 500MG |V QL2H 21 Fokk ok | ko ko | ko |k ko ok | Kk Rk | Rk ko |k | ko k| Kk ko | Ak ko |k k ok k | Rk k| Kk Rk | Ak Ak
THIS IS AN | NPATI ENT |V EXAMPLE
RPH: MLV RN
| | SRR S | S S S U DU ) DU DU D D P
09/ 07 | 09/07 17:00 | 09/07/00 12:50 (A9111)
VETHYLPREDNI SOLNE | NJ d 17 FHEH | KFEF | FEKHE| FEFE| KFEK| KFEF | FEKF| KHFE| KFEK | KEKF| FEFE| XHFE| XFEF| KEHF
G ve: 1000M5 |V QDAILY
THIS IS AN | NPATI ENT |V EXAMPLE
RPH. M.V RN

Indicate RIGHT (R or LEFT (L)

| ('™ (SUB Q --
| DELTO D 6. UPPER ARM | --
|

| GLUTEUS MEDI US 8. THIGH --

M D(ANTERI OR) THIGH 9. BUTTOCK
. VASTUS LATERALIS 10. UPPER BACK| - -
PRN: E=Effective N=Not Effective

|
|
|
VENTRAL GLUTEAL 7. ABDOVEN | --
|
|
|
I

VA FORM 10- 2970

PSJPATI ENT1, ONE 000- 00- 0001 Room Bed: B-12

LAST PAGE: 1
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8.1.2.3. 14 Day MAR
[PSJU 14D MAR]

The 14 Day MAR option is areport form that can be used to track the administration of patients
medications.

The 14 Day MAR includes:

Date/time range covered by the MAR using afour-digit year format
Institution Name

Ward/Clinic*

Patient demographic data

Timeline

Information about each order

*For Outpatients receiving Inpatient Medication orders in an appropriate clinic.

The order information consists of:

Order date

Start date

Stop date

Schedul e type (aletter code next to the administration times)

Administration times (will be blank if an 1V order does not have a schedule)
Drug name

Strength (if different from that indicated in drug name)

Medication route abbreviation

Schedule

Verifying pharmacist’s and nurse’ s initials

The MAR is printed by group (G), ward (W), clinic (C) , or patient (P). When group is selected,
aprompt to select by ward group (W) or clinic group (C) displays. If the user chooses to print
by patient, the opportunity to select more than one patient will be given. The system will keep
prompting, “ Select another PATIENT:”. If acaret () is entered, the user will return to the report
menu. When all patients are entered, press <Enter> at this prompt to continue.

% Note: If the user chooses to select by ward, administration teams may be specified and
the MAR may be sorted by administration team, and then by room-bed or patient name.
The default for the administration team is ALL and multiple administration teams may
be entered. If selecting by ward group, the MAR may be sorted by room-bed or patient
name. When the report is printed by clinic or clinic group, and the order isfor an
outpatient, the report leaves Room/Bed blank.
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There are six medication choices. The user may select multiple choices of medications to be
printed on the 14 Day MAR. Since the first choiceis ALL Medications, the user will not be
allowed to combine this with any other choices. The default choiceis*“Non-1V Medications
only” if:

1. The MAR ORDER SELECTION DEFAULT parameter was not defined.
2. Selection by Ward group.
3. Selected by patients and patients are from different wards.

The 14 Day MAR option allows the user to choose whether to print continuous, PRN, or both.
The MAR is separated into two sheets. The first sheet is for continuous medications and the
second sheet isfor one-time and PRN medications. When the 14 Day MAR with ordersis run,
both sheets will print for each patient, even though the patient might only have one type of order.
The user can aso print blank MARs and designate which sheets to print. The user can print
continuous medi cation sheets only, PRN sheets only, or both. The blank MARs contain patient
demographics, but no order data. Order information can be added manually or with labels.

Each sheet of the MAR consists of three parts:

1. Thetop part of each sheet contains the patient demographics.

2. Themain body of the MAR contains the order information and an area to record the
medi cation administration.

a. Theorder information prints on the left side of the main body, printed in the same
format as on labels. Labels can be used to add new orders to this area of the MAR
(Labels should never be placed over order information aready on the MAR).
Renewal dates can be recorded on the top line of each order.

b. Theright side of the main body is where the actual administration isto be
recorded. On the continuous medication sheet, the right side will be divided into
14 columns, one for each day of the range of the MAR. Asterisks will print at the
bottom of the columns corresponding to the days on which the medication is not
to be given (e.g., Orders with a schedule of Q3D would only be given every three
days, so asterisks would appear on two days out of three).

3. The bottom of the MAR is provided to record other information about the patient and
his or her medication(s). It is similar to the bottom of the 24-hour MAR, but lists
more injection sites.

For IV ordersthat have no schedule, **** will print on the bottom of the column
corresponding to the day the order is to expire. On the continuous medication sheet
only, there might be additional information about each order under the column
marked notes. On the first line, SM will print if the order has been marked as a self-
med order. The letters HSM will print if the order is marked as a hospital supplied
self-med. On the second line, WS will print if the order isfound to be award stock
item, CSwill print if the item is a Controlled Substance and/or NF will print if the
order isanon-formulary. If the order is printed in more than one block, the RPH and
RN initial line will print on the last block.
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The answer to the prompt, “Enter START DATE/TIME for 14 Day MAR:” determines the date
range covered by the 14 Day MAR. The stop date is automatically calculated. Entry of timeis
not required, but if atimeis entered with the date, only those orders that expire after the date and
time selected will print. If no timeis entered, all ordersthat expire on or after the date selected

will print.

Please keep in mind that the MAR is designed to print on stock 8 %2” by 11" paper at 16 pitch (6

lines per inch).

% Note: It isstrongly recommended that this report be queued to print at alater time.

Example: 14 Day MAR Report

Sel ect Reports Menu Option: 14 Day MAR
Select the MAR forns: 3// <Enter> Print both Bl ank and Non-Bl ank MARs

Sel ect TYPE OF SHEETS TO PRI NT: BOTH / <Enter>

Enter START DATE/ TIME for 14 day MAR 090700@L200 (SEP 07, 2000@L2: 00: 00)
Sel ect by GROUP (G, WARD (W, CLINIC (C, or PATIENT (P): PATIENT <Enter>
Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/ 18/ 20 1 EAST

Sel ect anot her PATIENT: <Enter>

Enter nedication type(s): 2,3,6// 1
Sel ect PRINT DEVI CE: 0; 132 NT/ Cache virtual TELNET terni nal
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Example: 14 Day MAR Report (continued)

CONTI NUOUS SHEET 14 DAY MAR 09/ 07/ 2000 through 09/20/2000
SAVPLE HEALTHCARE SYSTEM Printed on 09/20/2000 16:11
Nane: PSJPATI ENT1, ONE Wi ght (kg): ( ) Loc: 1 EAST
PID: 000-00-0001 DOB: 08/18/1920 (80) Hei ght (cm: ( ) Room Bed: B-12
Sex: MALE Dx: TESTI NG Admitted: 05/03/2000 13:29

Allergies: No Allergy Assessnent ADR:

Admi n SEP

O der Start St op Times 07 08 09 10 11 12 13 14 15 16 17 18 19 20 notes
| |
S| GNATURE/ TI TLE INIT I NJECTI ON SI TES MED/ DOSE OM TTED REASON INIT

------------------------------- Indicate RIGHT (R) or LEFT (L) B e I

------------------------------- (M (SUB Q

------------------------------- 1. DELTO D @ UREER AR [|=c=cococococococococ|oomoooaaaaas]ooanan

------------------------------- 2. VENTRAL GLUTEAL 7. ABDOMVEN

------------------------------- 3. GLUTEUS MEDI US 8. TH GH

------------------------------- 4. M D(ANTERI OR) THI GH 9. BUTTOCK

------------------------------- 5. VASTUS LATERALIS  10. UPPER BACK| ------=-======zzsme=|cmmmmmmmmeae|mmmnn

------------------------------- PRN: E=Effective N=Not Effective |--------cmmmmmmi | i | a - - -
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Example: 14 Day MAR Report (continued)

ONE- TI ME/ PRN SHEET 14 DAY MAR 09/ 07/ 2000 through 09/20/2000
SAMPLE HEALTHCARE SYSTEM Printed on 09/20/2000 16:11
Name: PSJPATI ENT1, ONE Wi ght (kg): ( ) Loc: 1 EAST
PID: 000-00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B-12
Sex: MALE Dx: TESTI NG Adni tted: 05/03/2000 13:29

Al lergies: No Allergy Assessnent ADR:

O der Start St op O der Start St op
| | | |

DATE TI ME MEDI CATI ON/ DOSE/ ROUTE INIT REASON RESULTS TI VE INIT
S| GNATURE/ Tl TLE INIT I NJECTI ON SI TES S| GNATURE/ TI TLE INIT

—————————————————————————————————— Indicate RIGHT (R) or LEFT (L) B R T

—————————————————————————————————— (M (SUB Q

---------------------------------- 1. DELTO D 6. WPPERFARM [ === -

---------------------------------- 2. VENTRAL GLUTEAL 7. ABDOVEN

---------------------------------- 3. GLUTEUS MEDI US 8. THGH

—————————————————————————————————— 4. M D(ANTERI OR) THI GH 9. BUTTOCK

---------------------------------- 5 WASTIUST EATERALIFS S 0 UPPERS BAGK| === === =i m o o ois S s s o s

—————————————————————————————————— PRN: E=Effective N=Not Effective |-----------------““"oo |- o - -

PSJIPATI ENT1, ONE 000- 00- 0001 Room Bed: B-12 VA FORM 10- 5568d

----------------------------------------- Feport CONtiNUeS----------mmm oo
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Example: 14 Day MAR Report (continued)

CONTI NUOUS SHEET 14 DAY MAR 09/ 07/ 2000 through 09/20/2000
SAVPLE HEALTHCARE SYSTEM Printed on 09/20/2000 16:11
Nane: PSJPATI ENT1, ONE Wi ght (kg): ( ) Loc: 1 EAST

PID: 000-00-0001 DOB: 08/18/1920 (80) Hei ght (cm): ( ) Room Bed: B-12
Sex: MALE Dx: TESTI NG Adnitted: 05/03/2000 13:29
Al lergies: No Allergy Assessnent ADR:
Adnin  SEP

O der Start St op Tires 07 08 09 10 11 12 13 14 15 16 17 18 19 20 notes

| | | 01 | | | | | |

09/ 07 | 09/ 07 15:00 | 09/21/00 24:00 (A9111) |09 | x| | | | | | | | | | | | | |

AWPI CI LLIN CAP d 15 I | |- | | | J_ J___ | |J___|

G ve: 500MG PO Q1 D 20

RPH: PI RN:
T o1 T Cknk | KAk kkrk| KRk kRx | wrr

09/ 07 | 09/ 07 15:00 | 09/14/00 16:54 (A9111) 09 SO SOUG[| HS60 | SUHG] SGG0|| SOuG] CUST

AWPICILLIN 1 GM d 15 Kok k | kK | KAk k| kKKK | KAk k| KKk

in 0 g% NAQ 100 NL 20 hkkok | kkkk | kkkk | khkk | khkk| khkk| *kk*

1VPB Q D

See next |abel for continuation

THI'S |'S AN | NPATI ENT |V EXAVPLE

| | — — — — —
09/07 |09/07 17:00 |09/07/00 12:34 (A9111) RN R [ DU DU DU p—
HYDROCORTI SONE CREAM TOP 17 FHRR| THRH | FAER| RHRH | FHHR| RHRH| KRR RERH| KRR RHRH| FRAR| RART| FHAR| FIRE

Gve: 1%0 QDAILY

RPH: M.V RN - I I I N R
| | JEN ) ) S U S D—
09/ 07 | 09/07 17:00 | 09/07/00 12:50 (A9111)
VETHYLPREDNI SOLNE | NJ d 09 SRR | FERE | KA FRRE | RRAR| FEEE | FEFR| FEEE [ FEEE| REEE | EEEE| R ER| EEEA [ REEE
G ve: 500MG |V QL2H 21 KRk K KKK [ KAk [ kKK [ KAk [ kKR [ KRRk [ Rk Kk [ KKKk [ kKK | KRRk [ AR KK KRR KAk
THI'S IS AN | NPATI ENT |V EXAMPLE
RPH: MLV RN

| |
09/07 | 09/07 17:00 | 09/07/00 12:50 (A9111)
VETHYLPREDNI SOLNE | NJ d17 FERE| A RE | KRR FRA T FARK| RARA | FRAR | FAA R | RERK| XHRH | FHAH | AT RAFE[| XHAE
G ve: 1000MG |V QDAILY
THI'S IS AN | NPATI ENT |V EXAMPLE
RPH: MLV RN:

Indicate RIGHT (R or LEFT (L)

| |
| (M (SUBQ |--
| DELTOl D 6. UPPER ARM | - -
| VENTRAL GLUTEAL 7. ABDOMEN | --
| GLUTEUS MEDI US 8. THIGH ==

M D(ANTERIOR) THIGH 9. BUTTOCK | --

. VASTUS LATERALI S 10. UPPER BACK] - -
PRN: E=Effective N=Not Effective |--

PSJPATI ENT1, ONE 000- 00- 0001 Room Bed: B-12 LAST PAGE: 1 VA FORM 10- 2970
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8.1.2.4. Action Profile #1
[PSJU AP-1]

The Action Profile #1 option creates a report form that contains all of the active inpatient
medication orders for one or more patients. These patients may be selected by ward group (G),
ward (W) , or patient (P). If selection by ward is chosen, the administration teams may be
specified. The default for the administration team is ALL and multiple administration teams may
be entered. If selecting by ward or ward group, the profile may be sorted by patient name or
room-bed. Entering a Ward Group of "OTHER will automatically sort by patient and print a
report for Outpatients that are receiving Inpatient Medications and that meet the report
parameters. If the user chooses to run this option by patient, the opportunity is given to select as
many patients as needed, but only those that have active orders will print.

Start and stop dates will be prompted next. If the user chooses to enter a start and stop date, only
patients with active orders occurring between those dates will print. The start and stop dates
must be in the future (NOW is acceptable). Timeisrequired only if the current date of TODAY
or T isentered.

There are six medication choices. The user may select multiple choices of medications to be
printed on the Action Profile #1 report. Since the first choiceis ALL Medications, the user will
not be allowed to combine this with any other choices. The default choiceis“Non-1V
Medications only” if:

1. The MAR ORDER SELECTION DEFAULT parameter was not defined.
2. Selection by Ward group.
3. Selected by patients and patients are from different wards.

Theform is printed so the attending provider will have a method of periodically reviewing these
active medication orders.

Also on this profile, the provider can renew, discontinue, or not take any action regarding the
active ordersfor each patient. A new order will be required for any new medication prescribed or
for any changes in the dosage or directions of an existing order. If no action is taken, a new order
isnot required.

It is recommended that the action profiles be printed on two-part paper, if possible. Using two-
part paper alows a copy to stay on the ward and the other copy to be sent to the pharmacy.

% Note: Thisreport uses afour-digit year format.
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Example: Action Profile #1 Report
Sel ect Reports Menu Option: AP1L Action Profile #1

Sel ect by WARD GROUP (G, WARD (W, or PATIENT (P): Patient <Enter>

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001  08/18/20 1 EAST
Sel ect anot her PATIENT: <Enter>

Enter nedication type(s): 2,3,6// 1

...this may take a few mnutes...(you should QUEUE this report)...
Sel ect PRINT DEVICE: <Enter> NI/ Cache virtual TELNET term nal

Enter RETURN to continue or '~ to exit: <Enter>

UNI T DOSE ACTI ON PROFI LE #1 09/11/2000 11:01
SAVPLE HEALTHCARE SYSTEM
(Conti nuation of VA FORM 10-1158) Page: 1

This formis to be used to REVI EW RENEW CANCEL exi sting active nedi cation
orders for inpatients. Reviewthe active orders |isted and besi de each order
circle one of the follow ng:

R - to RENEWt he order

D - to DI SCONTI NUE t he order

N - to take NO ACTION (the order will remain
active until the stop date indicated)

A new order nmust be witten for any new nedi cation or to make any changes
in dosage or directions on an existing order.

PSIPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/18/1920 (80) W (kg) : (
Sex: MALE Adni tted: 05/03/2000
Dx: TESTI NG
Al l ergies: No Allergy Assessnent
ADR:

No. Action Dr ug ST Start Stop Status/Info
- - - - - - - - - - - - - - - - - ACTI VE- - - - - = - - - - - - - - - - -
1 RDNAWICILLIN 1 GM C 09/07 09/14 A
in 0.9% NACL 100 M Q D

Special Instructions: THI S |'S AN | NPATI ENT |V EXAMPLE

2 RDNAWICILLIN CAP C 09/07 09/21 A
G ve: 500MG PO QD

3 R D N HYDROCORTI SONE CREAM TOP C 09/07 09/21 A
Gve: 1% TOP QDAILY

4 R DN MILTIVITAMNS 5 M C 09/07 09/12 A
in 0.9% NACL 1000 M- 20 m / hr
5 R D N PROPRANOLOL 10MG U/ D C 09/07 09/21 A
Gve: PO QDAILY
Date AND Ti e PHYSI CI AN' S SI GNATURE

MULTI DI SCI PLI NARY REVI EW
(WHEN APPROPRI ATE)

PHARVACI ST S SI GNATURE

NURSE' S SI GNATURE
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Example: Action Profile#1 Report (continued)

ADDI TI ONAL MEDI CATI ON ORDERS:

Date AND Ti ne PHYSI Cl AN' S SI GNATURE
PSJIPATI ENT1, ONE 000- 00- 0001 08/ 18/ 1920

8.1.2.5. Action Profile #2
[PSIJU AP-2]

The Action Profile #2 option is similar to the Action Profile #1 option (see previous report) with
the added feature that the pharmacist can show only expiring orders, giving in effect, stop order
notices (see INpatient Stop Order Notices).

The user can run the Action Profile #2 option by group (G), ward (W) , clinic (C), or patient (P).
When group is selected, a prompt to select by ward group (W) or clinic group (C) displays. If
this option isrun by patient, the opportunity to select as many patients as desired is given, but
the user will not get areport if the patient has no active orders.

If the option for award or award group is chosen, a prompt to choose the ward or ward group
for which the user wants to run the option is displayed. The user will then be asked to sort (print)
Action Profiles by team (T) or treating provider (P). If Ward Group of "OTHER is entered, the
user will not be given a sort (print) option; it will automatically sort by treating provider and
print areport of Outpatients that are receiving Inpatient Medications and that meet the report
parameters.

Start and stop dates will be prompted next. Only those patients with at least one active order that
has a stop date between the dates chosen will print. If entered, the start and stop dates must bein
the future (NOW is acceptable). Timeisrequired only if the current date of TODAY or T is
entered. A future date does not require time to be entered.

At the “Print (A)ll active orders, or (E)xpiring orders only? A//” prompt, the user can choose to
print all active orders for the patient(s) selected, or print only orders that will expire within the
date range selected for the patient(s) selected.
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There are six medication choices. The user may select multiple choices of medications to be
printed on the Action Profile #2 report. Since the first choice is ALL Medications, the user will
not be allowed to combine this with any other choices.

It is recommended that the action profiles be printed on two-part paper, if possible. Using two-
part paper alows a copy to stay on the ward and the other copy to be sent to the pharmacy.

\% Note: Thisreport uses afour-digit year format.

Example: Action Profile #2 Report

Sel ect Reports Menu Option: AP2 Action Profile #2

Sel ect by GROUP (G, WARD (W, CLINIC (CQ), or PATIENT (P): PATIENT <Enter>
Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001  08/18/20 1 EAST

Sel ect anot her PATI ENT: <Enter>

Enter START date/tine: NOW/ <Enter> (SEP 11, 2000@ll: 02)

Enter STOP date/tine: SEP 11,2000@l1:02// T+7 (SEP 18, 2000)

Print (A)lIl active orders, or (E)xpiring orders only? A// <Enter> (ALL)

Enter nedication type(s): 2,3,6// 1
Sel ect PRI NT DEVI CE: <Enter> NT/ Cache virtual TELNET term nal

...this may take a few mnutes...(you really should QUEUE this report)...
Enter RETURN to continue or '~" to exit: <Enter>
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Example: Action Profile #2 Report (continued)

UNI T DOSE ACTI ON PROFI LE #2 09/ 11/ 2000 11:03
SAVPLE HEALTHCARE SYSTEM
(Conti nuation of VA FORM 10-1158) Page: 1

A new order nmust be witten for any new nedi cation or to make any changes
in dosage or directions on an existing order.

Team NOT FOUND
PSJPATI ENT1, ONE Ward: 1 EAST

PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/1920 (80) W (kg) : ( )
Sex: MALE Adni tted: 05/03/2000
Dx: TESTI NG
Al l ergies: No Allergy Assessnent
ADR:
No. Action Dr ug ST Start Stop Status/Info
- - - - - - - - - - - - - - --ACTI| VE- - - - - - - - - - - - - - - - -
1 AWICLLIN1 GM C 09/07 09/14 A

in 0.9% NACL 100 M. Q D
Special Instructions: THI S |'S AN | NPATI ENT |V EXAMPLE

__ TAKE NO ACTI ON __ DI SCONTI NUE __RENEW COST/ DCSE: 1. 32

2 AWPICILLIN CAP C 09/07 09/21 A

G ve: 500MG PO Q D

__TAKE NO ACTI ON __ DI SCONTI NUE __RENEW COST/ DOSE: 0. 731
3 HYDROCORTI SONE CREAM TOP C 09/07 09/21 A

G ve: 1% TOP QDAILY
__TAKE NO ACTI ON DI SCONTI NUE __RENEW COST/DOSE: 0. 86

4 MILLTIVITAMNS 5 M C 09/07 09/12 A
in 0.9%NACL 1000 M. 20 ni/hr

__TAKE NO ACTI ON __ DI SCONTI NUE __RENEW COST/ DOSE: 468. 795

Date AND Ti ne PHYSI Cl AN' S SI GNATURE

MULTI DI SCI PLI NARY REVI EW
(WHEN APPROPRI ATE)

PHARVACI ST S SI GNATURE

NURSE' S SI GNATURE

ADDI TI ONAL MEDI CATI ON ORDERS:

Date AND Ti me PHYSI CI AN' S S| GNATURE
PSJPATI ENT1, ONE 000- 00- 0001 08/ 18/ 1920
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8.1.2.6. AUthorized Absence/Discharge Summary
[PSJU DS

The AUthorized Absence/Discharge Summary option creates a report to allow the user to
determine what action to take on a patient’s Unit Dose ordersif the patient is discharged from
the hospital or will leave the hospital for a designated period of time (authorized absence). The
form is printed so that the provider can place the active orders of a patient on hold, not take any
action on the order, or continue the order upon discharge or absence. If the provider wishesto
continue the order upon discharge, then he or she can identify the number of refills, the quantity,
and the number of days for the order to remain active. If no action is taken on the order, it will
expire or be discontinued.

The user can run the Authorized Absence Discharge Summary by ward group, ward, or by
patient. If the user chooses to run this report by patient, the opportunity is given to select as
many patients as desired, but only patients with active orders will print.

If the option by ward or ward groups is chosen, the user will be prompted for start and stop date.
Entry of these datesis not required, but if astart and stop date is entered, a discharge summary
will print only for those patients that have at |east one order that will be active between those
dates. If the user does not enter a start date, all patients with active orders will print (for the ward
or ward group chosen). If aclinic visit has been scheduled, the date will print. If more than one
has been scheduled, only the first one will print. It is recommended that this report be queued to
print when user demand for the system is low.

For co-payment purposes, information related to the patient’ s service connection is shown on the
first page of the form (for each patient). If the patient is a service-connected less than 50%
veteran, the provider is given the opportunity to mark each non-supply item order as either
SERVICE CONNECTED (SC) or NON-SERVICE CONNECTED (NSC).

% Note: Thisreport uses afour-digit year format.

Example: Authorized Absence/Discharge Summary Report

Sel ect Reports Menu Option: AUt horized Absence/ Di scharge Sunmary
Print BLANK Aut hori zed Absence/ Di scharge Summary forns? NO'/ <Enter>
Sel ect by WARD GROUP (G, WARD (W, or PATIENT (P): Patient <Enter>
Sel ect PATI ENT: PSJPATI ENT2, TWO 000- 00- 0002 02/ 22/ 42 1 West

Sel ect anot her PATI ENT: <Enter>
...this may take a few mnutes...(you should QUEUE this report)...

Sel ect PRINT DEVICE: <Enter> TELNET
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Example: Authorized Absence/Discharge Summary Report (continued)

AUTHORI ZED ABSENCE/ DI SCHARGE ORDERS 09/ 19/ 2000 12:43
VAMC: REG ON 5 (660)
VA FORM 10-7978M
Ef fective Date: Page: 1

Instructions to the physician:

A. A prescription blank (VA FORM 10-2577F) nust be used for:
1. all class Il narcotics
2. any nedicati ons marked as ' nonrenewabl e'
3. any new nedications in addition to those entered on this form

B. If a nmedication is not to be continued, mark "TAKE NO ACTI ON'.

C. To continue a nedication, you MIST:
1. enter directions, quantity, and refills
2. sign the order, enter your DEA nunber, and enter the date AND tine.

PSJPATI ENT2, TWO Ward: 1 West
PI D. 000-00-0002 Room Bed: A-6 H (cm): 167.64 (04/21/1999)
DOB: 02/22/1942 (58) Team * NF * W (kg): 85.00 (04/21/1999)
Sex: MALE Adnmitted: 09/16/1999

Dx: TEST PATI ENT
Al | ergi es: CARAMEL, CNO0O, LOVEFLOXACI N, PENTAM DI NE, PENTAZOCI NE, CHOCOLATE,
NUTS, STRAWBERRI ES, DUST
NV Al ler.: AMOXICILLIN, AWPICILLIN, TAPE, FISH, FLUPHENAZI NE DECANOCATE
ADR:

*** TH S PATI ENT HAS NON- VERI FI ED ORDERS. ***

__ AUTHORI ZED ABSENCE <96 HOURS __ AUTHORI ZED ABSENCE >96 HOURS
NUMBER OF DAYS: (NO REFI LLS al | owed on AA/ PASS neds)

REGULAR DI SCHARGE OPT NSC SC

SC Percent: %
Disabilities: NONE STATED

Next scheduled clinic visit:

Schedul e Cost per
No. Medi cat i on Type Dose
1 ACETAM NOPHEN 650 MG SUPP CONTI NUQUS 0. 088

I npt Dose: 650MG RECTALLY QDAILY
___ TAKE NO ACTI ON (PATI ENT W LL NOT RECEI VE MEDI CATI ON)

Qut patient Directions:

__SC __NSC Qy: Refills;: 0 1 2 3 4 5 6 7 8 9 10 11

Physi ci an' s Si gnature DEA # Date AND Ti ne

Enter RETURN to continue or '~ to exit:
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Example: Authorized Absence/Discharge Summary Report (continued)

AUTHOR! ZED ABSENCE/ DI SCHARGE ORDERS Page: 2
VAMC. REG ON 5 (660)
VA FORM 10- 7978M

PSJPATI ENT2, TWO 000- 00- 0002 02/ 22/ 1942
Schedul e Cost per
No Medi cati on Type Dose
2 BENZOYL PEROXI DE 10% GEL (2Q2) CONTI NUQUS 3.78

I npt Dose: APPLY SMALL AMOUNT TOP QDAI LY
Speci al Instructions: TEST

TAKE NO ACTI ON (PATI ENT W LL NOT RECEl VE MEDI CATI ON)

Qut patient Directions:

SC NSC Qy: Refills: 0 1 2 3 4 5 6 7 8 9 10 11
Physi ci an' s Signature DEA # Date AND Ti me
3 RANITI DI NE 150M5G CONTI NUQUS 0.5

I npt Dose: 150MG PO BI D
TAKE NO ACTI ON ( PATI ENT W LL NOT RECElI VE MEDI CATI ON)

Qut patient Directions:

__SC __NsC Qy: Refills: 0 1 2 3 4 5 6 7 8 9 10 11
Physi ci an's Signature DEA # Date AND Ti me
4 THEO 24 200MG CONTI NUQUS 0. 086

I npt Dose: 400MG PO Q D
Speci al Instructions: TESTI NG DO

___ TAKE NO ACTI ON ( PATI ENT W LL NOT RECEI VE MEDI CATI ON)

Qut patient Directions:

__SC __NSC Qy: Refills;: 0 1 2 3 4 5 6 7 8 9 10 11

Physi ci an' s Si gnature DEA # Dat e AND Ti ne

OTHER MEDI CATI ONS:

5 Medi cation:

Qut patient Directions:

SC NSC Qy: Refills: 0 1 2 3 4 5 6 7 8 9 10 11

Physi ci an's Signature DEA # Date AND Ti me

6 Medi cati on:

CQut patient Directions:

~__SC __ _NsC Qy: Refills: 0 1 2 3 4 5 6 7 8 9 10 11

Physi ci an' s Si gnature DEA # Date AND Ti ne

Enter RETURN to continue or '~ to exit: <Enter>
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Example: Authorized Absence/Discharge Summary Report (continued)

AUTHORI ZED ABSENCE/ DI SCHARGE | NSTRUCTI ONS 09/ 19/2000 12:43
VAMC: REG ON 5 (660)
VA FORM 10-7978M
Ef fective Date:

PSJPATI ENT2, TWO Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm: 167.64 (04/21/1999)
DOB: 02/22/1942 (58) Team * NF * W (kg): 85.00 (04/21/1999)
Sex: MALE Admi tted: 09/ 16/ 1999

Dx: TEST PATI ENT
Al |l ergi es: CARAMEL, CN900, LOVEFLOXACI N, PENTAM DI NE, PENTAZOCI NE, CHOCOLATE,
NUTS, STRAWBERRI ES, DUST
NV Al ler.: AMOXICILLIN, AWMPICILLIN, TAPE, FISH, FLUPHENAZI NE DECANOATE
ADR:

Next scheduled clinic visit:

DI ETARY | NSTRUCTI ONS: (Check One)
__ NO RESTRICTIONS __ RESTRI CTI ONS ( Speci fy)

PHYSI CAL ACTI VI TY LI M TATI ONS: (Check One)
__ NO RESTRICTIONS __ RESTRI CTI ONS ( Speci fy)

SPECI AL | NSTRUCTIONS: (list print information, handouts, or other
instructions pertinent to patient's condition)

DI AGNCSES:

Enter RETURN to continue or '~ to exit: <Enter>
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Example: Authorized Absence/Discharge Summary Report (continued)

AUTHORI ZED ABSENCE/ DI SCHARGE | NSTRUCTI ONS 09/ 19/2000 12:43
VAMC: REG ON 5 (660)
VA FORM 10-7978M
Ef fective Date:

PSJPATI ENT2, TWO Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm: 167.64 (04/21/1999)
DOB: 02/22/1942 (58) Team * NF * W (kg): 85.00 (04/21/1999)
Sex: MALE Admi tted: 09/ 16/ 1999

Dx: TEST PATI ENT
Al | ergi es: CARAMEL, CN900, LOVEFLOXACI N, PENTAM DI NE, PENTAZCCI NE, CHOCOLATE,

NUTS, STRAVBERRI ES, DUST
NV Aller.: AMOXICILLIN, AWPICILLIN, TAPE, FISH FLUPHENAZI NE DECANCATE

ADR:

Next scheduled clinic visit:

Nurse's Signature Date AND Ti ne

Physi ci an' s Signature Date AND Ti ne

>>>>> | HAVE RECEI VED AND UNDERSTAND <<<<<

>>>>> My DI SCHARGE | NSTRUCTI ONS <<<<<
Patient's Signature Date And Ti ne
PSJPATI ENT2, TWO 000- 00- 0002 02/ 22/ 1942
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8.1.2.7. Extra Units Dispensed Report

[PSIJU EUDD]

The Extra Units Dispensed Report option alows the user to print areport showing the amounts,
date dispensed, and the initials of the person who entered the dispensed drug. This can be printed
by ward group, ward, or patient. If the user chooses to select by ward, the administration teams
may be specified. The default for the administration team is ALL and multiple administration
teams may be entered. If selecting by ward or ward group, the profile may be sorted by patient

name or room-bed.

Example: Extra Units Dispensed Report

Sel ect Reports Menu Option: EXtra Units Di spensed Report

Enter Start Date and Tinme: T@.000
Enter Ending Date and Tine: T@400

Sel ect by WARD GROUP (G), WARD (W,

Sel ect PATI ENT: PSJPATI ENT2, TWD

Sel ect anot her PATI ENT: <Enter>
Sel ect output device: 0;80 TELNET

or PATIENT (P):

(SEP 19, 2000@L0: 00)
(SEP 19, 2000@4: 00)

2-22-42 000000002 YES

Pati ent <Enter>

ACTI VE DUTY

this may take a while...(you should QUEUE the Extra Units Di spensed report)

EXTRA UNI TS DI SPENSED REPORT

REPORT FROM 09/19/00 10:00 TOQ 09/19/00 24:00

PSJIPATI ENT2, TWO
000- 00- 0002

DRUG NAME

ACETAM NOPHEN 650 MG SUPP

TOTAL FOR PSJPATI ENT2, TWO. . .. ...

Press Return to continue...

184

Room Bed: A-6
Ward: 1 West

UNI T DATE
DI SPENSED

NN o U1 W

o Ww

............ 16
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8.1.2.8. Free Text Dosage Report
[PSIJU DOSAGE REPORT]

The Free Text Dosage Report option creates areport to track commonly ordered free text
dosages over a date range. Thisreport evaluates Unit Dose orders that were active during the
specified dates against the DISPENSE DRUG file. If the applicable Possible Dosages or Local
Possible Dosages do not match the Dosage Ordered, then thisis considered a Free Text Dosage
Entry and is contained in this report. This report includes the:

e Dispense Drug

o Free Text Dosage Entry

o Tota number of occurrences of each Free Text Dosage Entry
e Number of occurrences by the Provider Name

Each entry in the Free Text Dosage Report consists of at least two lines of display. Thefirst line
shows the Dispense Drug name, followed by the drug internal entry number in parentheses. The
first line continues with the Free Text Dosage Entry and the total number of occurrences of this
entry. The second line shows the name of the Providers that used this Free Text Dosage Entry
during the requested date range, and the number of times Providers used this free text dosage.
Since all Providers are listed, multiple lines will be displayed.

Unit Dose orders that were active during the specified date range and have free text dosages are
included in this report. The user is prompted to enter the “Beginning Date:” and an “Ending
Date:” for the report to print. If no valueis entered in either of the two prompts, the report will
not print. The date range will belisted in the “Period:” section of the report header with the
beginning date appearing as the first date and the ending date appearing as the second date.

It is strongly recommended that this report be queued to print at alater time.

Example: Free Text Dosage Report
Sel ect Reports Menu Option: FREE Text Dosage Report
Begi nning Date: T-100 (SEP 29, 2001)

Ending Date: T (JAN 07, 2002)
DEVI CE: HOVE// 0;80 NI/ Cache virtual TELNET tern nal
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Example: Free Text Dosage Report (continued)

I npati ent Free Text Dosage Entry Report
Period: Sep 29, 2001 to Jan 07, 2002
Dr ug Free Text Entry Count
Pr ovi der : Count

A- METHYL- PARA- TYRCSI NE CAPS, 25 (5098) 100M5 1
PSJPROVI DER, ONE: 1
ACETAM NOPHEN 325MG C. T. (263) 1000M5 1
PSJPROVI DER, TWO 1
100MG 2
PSJPROVI DER, THREE: 1 PSJPROVI DER, FOUR: 1
100ngy 1
PSJPROVI DER, FOUR: 1
300MG 1

PSJPROVI DER, TWO: 1

325MG 7
PSJPROVI DER, ONE: 1 PSJPROVI DER, TWO: 4
PSJPROVI DER, FI VE: 2

Press Return to Continue or » to Exit:

8.1.2.9. INpatient Stop Order Notices
[PSJ EXP]

The INpatient Sop Order Notices option produces alist of patients' medication orders that are
about to expire. Action must be taken (using VA FORM 10-1158) if these medications are to be
re-ordered.

The next prompt allows the pharmacist to select by group (G), ward (W), clinic (C), or patient
(P). When group is selected, a prompt to select by ward group (W) or clinic group (C) displays.

Start and stop dates will be prompted next.

This option will list both Unit Dose orders and 1V orders. The user may choose to print All,
which is the default, or either the Unit Dose or 1V orders

Special Instructions for Unit Dose orders and Other Print Information for 1V orders are listed on
the report. 1V orders are sorted by the Orderable Item of the first additive or solution in the order.
The Orderable Item with each additive and solution is displayed along with the strength/volume
specified. The schedule type for al 1V ordersis assumed to be continuous.

If the user chooses to print by ward, the selection to sort by administration teamsis displayed.
ALL teams, which is the default, multiple teams, or one administration team may be chosen.
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Example: Inpatient Stop Order Notices

Sel ect Reports Menu Option: |Npatient Stop Order Notices

Sel ect by GROUP (G, WARD (W, CLINIC (C, or PATIENT (P): PATIENT <Enter>
Sel ect PATI ENT: PSJPATI ENT2, TWD  000- 00- 0002 02/ 22/ 42 1 West

Enter start date: T (SEP 19, 2000)

Enter stop date: T+7 (SEP 26, 2000)

List IV orders, Unit Dose orders, or All orders: ALL// <Enter>

Sel ect PRINT DEVICE: 0;80 TELNET

...this may take a few mnutes...

...you really should QUEUE this report, if possible...

Enter RETURN to continue or '~ to exit: <Enter>
AS OF: 09/19/00 13:14 Page: 1
THE FOLLOW NG MEDI CATI ONS W LL EXPI RE

FROM 09/ 19/00 00: 01 THROUGH 09/ 26/ 00 24:00
TO CONTI NUE MEDI CATI ONS, PLEASE REORDER ON VA FORM 10- 1158.

PSJPATI ENT2, TWO Ward: 1 West
PI D: 000- 00- 0002 Room Bed: A-6 H (cm): 167.64 (04/21/99)
DOB: 02/22/42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Admi tted: 09/16/99

Dx: TEST PATI ENT

Al | ergi es: CARAMEL, CN900, LOVEFLOXACI N, PENTAM DI NE, PENTAZCCI NE, CHOCOLATE,

NUTS, STRAVBERRI ES, DUST
NV Aller.: AMOXICILLIN, AWICILLIN, TAPE, FISH FLUPHENAZI NE DECANCATE

ADR:
Medi cat i on ST Start Stop Status/ | nfo
Dosage Pr ovi der
AWPICILLIN 1 GM C 09/19 09/22/00 18:00 A
in 0.45% NACL 100 M. QD PSJPROVI DER, ONE
(Y
PENTAM DI NE | SETHI ONATE 1 MG C 09/19 09/22/00 18:00 A
in 0.45% NACL 1000 M- 8 M& HR PSJPROVI DER, ONE
IV 8 M HR@
ACETAM NOPHEN 300/ CODEI NE 30 TAB C 09/16 09/22/00 22:00 A
G ve: 2TABS PO QDAI LY PSJPROVI DER, ONE
BENZOYL PEROXI DE GEL, TOP C 09/19 09/22/00 22:00 A
G ve: APPLY SMALL AMOUNT TOP QDAI LY PSJPROVI DER, ONE
Speci al Instructions: TEST
RANI TI DI NE TAB C 09/18 09/22/00 22:00 A
G ve: 150MG PO BID PSJPROVI DER, ONE
THEOPHYLLI NE CAP, SA C 09/18 09/22/00 22:00 A
G ve: 400Ms PO QD PSJPROVI DER, ONE
Speci al Instructions: TESTI NG
PSJIPATI ENT2, TWO 000- 00- 0002 1 West A-6
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8.1.2.10. Medications Due Worksheet
[PSI MDWS]

The Medications Due Worksheet option creates a report that lists active medications (Unit Dose
and V) that are due within a selected 24-hour period. The user will be able to select by ward
group, ward, or individual patients. If the user chooses to select by ward, the administration
teams may be specified. The default for the administration team is ALL and multiple
administration teams may be entered. If selecting by ward or ward group, the Medications Due
Worksheet may be sorted by administration time, room-bed, or patient name. However, if the
user chooses to select by patient, multiple patients can be entered.

% Note: If you specify “OTHER as the ward group, it will select orders for outpatientsin
clinics that allow inpatient medication orders.

For IV orders that have no schedule, the projected administration times will be calcul ated based
on the order’ s volume, flow rate, and start time. An asterisk (*) will be printed for the
administration times instead of the projected administration times.

If the MAR ORDER SELECTION DEFAULT prompt for the ward parameter is defined, the
default will be displayed at the “ Enter medication type(s):” prompt.

The default choiceis 2 or Non-1V Medications only if:

1. The MAR ORDER SELECTION DEFAULT parameter was not defined.
2. Selection by Ward group.
3. Selected by patients and patients are from different wards.

The PRN medication orders will be printed if the user enters YES at the “Would you like to
include PRN Medications (Y/N)? NO//” prompt. PRN orders will be listed after all continuous
and one-time orders are printed.

Example: Medications Due Wor ksheet

Sel ect Reports Menu Option: MEDi cati ons Due Wrksheet

Woul d you like to include PRN Medications (Y N)? NO/ YES

Enter Start Date and Tine: T@O000 (SEP 19, 2000@.0: 00)

Enter Ending Date and Tinme: T@400 (SEP 19, 2000@4: 00)

Sel ect by WARD GROUP (G, WARD (W, or PATIENT (P): Patient <Enter>

Sel ect PATI ENT: PSIPATI ENT2, TWO 2-22-42 000000002 YES ACTI VE DUTY

Sel ect anot her PATI ENT: <Enter>
Enter nedication type(s): 2// 1
Sel ect output device: 0;80 TELNET
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Example: Medications Due Wor ksheet (continued)

MEDI CATI ONS DUE WORKSHEET For: PSJPATI ENT2, TWO Page:
Report from 09/19/00 10:00 to: 09/19/00 24:00 Report Date:

Conti nuous/One tine Orders for: ALL MEDS
For date: 09/19/00

PSJPATI ENT2, TWO A-6 12: 00 09/18 | 09/18 12:00

000- 00- 0002 RANI TI DI NE TAB

1 West G ve: 150Ms PO BI D
RN/ LPN I nit:

09/ 22/ 00

09/18 | 09/18 12:00 09/ 22/ 00
THEOPHYLLI NE CAP, SA

G ve: 400MG PO Q D

TESTI NG

RN LPN I nit:

t 09/19 | 09/19 12:00
AWPICILLIN 1 GM
in
0.45% NACL 1000 M. QD
IV QD
RN/ LPN Init:

09/ 22/ 00

15: 00 09/18 | 09/18 12:00
RANI TI DI NE TAB
G ve: 150Ms PO BI D
RN/ LPN I nit:

09/ 22/ 00

09/18 | 09/18 12:00
THEOPHYLLI NE CAP, SA
G ve: 400M5 PO QD
TESTI NG

RN/ LPN | nit:

09/ 22/ 00

20: 00 09/18 | 09/18 12:00
RANI TI DI NE TAB
G ve: 150MG PO BI D
RN/ LPN Init:

09/ 22/ 00

09/ 18 | 09/18 12:00
THEOPHYLLI NE CAP, SA
G ve: 400M5 PO Q D
TESTI NG

RN/ LPN I nit:

09/ 22/ 00

1

09/ 19/ 00

22:

22:

18:

22:

22:

22:

22:

00

00

00

00

00

00

00

* Projected admin. tines based on order's volunme, flowrate, and start tine.

Enter RETURN to continue or '~ to exit:
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8.1.2.11. Patient Profile (Extended)
[PSJ EXTP]

The Patient Profile (Extended) option creates areport to allow the viewing of all the orders on
filefor apatient. The user can view all of the orders that have not been purged or enter a date to

start searching from.

Example: Extended Patient Profile Report

Sel ect Reports Menu Opti on:

PATi ent Profil e (Extended)

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/18/20 1 EAST
Date to start searching from (optional): 083101
Sel ect anot her PATI ENT: <Enter>
Show PROFI LE only, EXPANDED VI EWS only, or BOTH: PROFILE// BOTH
Show SHORT, LONG or NO activity log? NO/ SHORT
Sel ect PRINT DEVICE: <Enter> DECSERVER
I NPATI ENT MEDI CATI ONS 02/ 28/ 02 14:12
VAMC:  ALBANY, NY (500)
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (81) W (kg) : ( )
Sex: MALE Adnmi tted: 05/03/00
Dx: TESTI NG Last transferred: *******xx
Al l ergies: No Allergy Assessnent
ADR:
- - - - - - - - - - - = - = = = - ACTI VE - - - = = = = = - - - - - - - - -
1 MULTI VITAMNS 5 M C 02/28/02 03/30/02 A
in 0.9% SODI UM CHLORI DE 1000 M. BH
2 BACLOFEN TAB 02/20/02 03/06/02 A
G ve: 10M5 PO QDAI LY
PATI ENT SPI TS OQUT MEDI Cl NE
3 PREDNI SONE TAB C 02/25/02 03/11/02 A
G ve: 5M5 PO TU- TH SA@9
4 RESERPI NE TAB 02/20/02 03/06/02 A
G ve: 1M5 PO QDAILY
5 PANCREATI N CAP, ORAL 02/21/02 03/23/02 A
G ve: 1 CAPSULE PO ONCE
- - - - - - - - - -----=-NON-ACTI VE- - - - - - - - - - - - - - -
6 CEFTAZI DI’\/E IN] ’) kkkkkkk*k *kkkkkkk*k N
Gve: 1 GMIV QAILY
7 TRACE ELEIVEN'I’S IN] ’) *kkkkkkk *kkkkkkk N
Gve: 1 M IV QAILY
- - - - - - - - - - - - - - -NON-ACTI VE- - - - - - = = = - - - - - -
8 in DEXTROSE 5% 1000 M. 1 mi / hr P REEEEGK kkdkkkkkk P
9 C:EFAZO_I N IN] ’) *kkkkkkk *kkkkkkk P
Gve: 1GM1IVIAL | VPB ONE TI ME
10 PENI Cl LLI N | NJ, SUSP ) RIRIRIRIRIRIRIET RIS =)
G ve: 600000UNT/ 1M. | M BI D
11 PENI Cl LLI N | NJ, SUSP P FEEEEAK kkkkkkkx P
G ve: 600000UNT/ 1IM. | M QDAI LY
- - - - - - - - - - - - - - -NON-ACTI VE- - - - - - = = = - - - - - -
12 CEFAZOLIN 1 GM C 11/02/01 12/07/01 E
in 5% DEXTRCSE 1000 M. Q D
13 zC2TESTDRUG 1 LI TER C 12/14/01 12/21/01 E
in 5% DEXTROSE 1000 M. QDAI LY
Enter RETURN to continue or '~' to exit: <Enter>
----------------------------------------- Feport CONtiNUeS---------mm oo
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Example: Extended Patient Profile Report (continued)

Pati ent: PSJPATI ENT1, ONE Status: ACTI VE

*(1) Additives: Order nunber: 29 Type: Pl GGYBACK
MULTIVITAMNS 5 M
(2) Solutions:
0. 9% SODI UM CHLORI DE 1000 M-

Dur at i on: *(4) Start: 02/28/02 13:56
(3) Infusion Rate: |NFUSE OVER 8 HOURS.
*(5) Med Route: |V *(6) Stop: 03/30/02 24:00
*(7) Schedul e: QDAI LY Last Fil]: *****xxx
(8) Admin Tinmes: 09-13-17-21 Quantity: O
*(9) Provi der: PSJPROVI DER, ONE [ w] Cum Doses:

*(10)Orderable Item MULTIVITAM NS | NJ
I nstructions:
(112) Ot her Print:

(12) Remarks :

Entry By: PSJPROVI DER, ONE Entry Date: 02/28/02 13:56
ACTIVITY LOG
# DATE TI ME REASON USER
1 FEB 28,2002 13:58:30 VER FY PSJPHARVACI ST, ONE

Conment : ORDER VERI FI ED BY PHARVACI ST

Pati ent: PSJPATI ENT1, ONE St at us: ACTI VE
Orderable Item BACLOFEN TAB
I nstructions:
Dosage Ordered: 10MG
Dur ati on: Start: 02/20/02 15:20
Med Route: ORAL (PO Stop: 03/06/02 24:00
Schedul e Type: CONTI NUOUS
Schedul e: QDAI LY
Adm n Ti mes: 1440
Provi der: PSJPROVI DER, ONE [ w]
Speci al Instructions: PATIENT SPI TS OUT MEDI Cl NE

Units Units I nactive
Di spense Drugs UD Disp'd Ret'd Dat e
BACLOFEN 10MG TABS 1 0 0
Entry By: PSJPROVI DER, ONE Entry Date: 02/20/02 15:20
ACTIVITY LOG
# DATE TI ME REASON USER

(THE ORDERABLE | TEM | S CURRENTLY LI STED AS | NACTI VE.)

Date: 02/20/02 15:20 User: PSJPHARVMACI ST, ONE
Activity: ORDER ENTERED AS ACTI VE BY PHARMACI ST

Pati ent: PSJPATI ENT1, ONE St at us: ACTI VE
Orderable Item PREDN SONE TAB
I nstructions:
Dosage Ordered: 5MG
Dur ati on: Start: 02/25/02 10:58
Med Route: ORAL (PO Stop: 03/11/02 24:00
Schedul e Type: CONTI NUOUS
Schedul e: TU- TH SA@9
Admi n Tinmes: 09
Provi der: PSJPROVI DER, ONE [ w]

Units Units | nacti ve

Di spense Drugs UD Disp'd Ret'd Dat e

PREDNI SONE 5MG TAB 1 0 0
Sel f Med: NO
Entry By: PSJPROVI DER, ONE Entry Date: 02/25/02 10:58
ACTIVITY LOG
# DATE TI ME REASON USER

Date: 02/25/02 10:58 User: PSIJPHARVACI ST, ONE

Activity: ORDER VERI FI ED BY PHARVACI ST
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8.1.3. Align Labels (Unit Dose)
[PSIU AL]

The Align Labels (Unit Dose) option allows the user to align the label stock on a printer so that
Unit Dose order information will print within the physical boundaries of the |abel.

Example: Align Labels (Unit Dose)
Sel ect Unit Dose Medications Option: ALIGn Labels (Unit Dose)

Sel ect LABEL PRI NTER <Enter> TELNET

Joccccsossoses FIRST LINE OF LABEL ------=----- /
< >
Sooscoososssc LABEL BOUNDARI ES ---------=----- >
< >
flocccczssssssee LAST LINE OF LABEL--------=----- \
XXIXX | XX XX | XXX XX XX XX (PXXXX) | AT PATIENT NAME
ROOM BED
DRUG NAVE SCHEDULE TYPE| D | XXX XX XXXX DOB ( AGE)
TEAM
DOSAGE ORDERED MED ROUTE ~ SCHEDULE | MM  SEX DI AGNOSI S
SPECI AL | NSTRUCTI ONS | I E  ACTIVITY DATE/ TIME ACTIVITY
WS HSM NF RPH: RN: | NS  WARD GROUP
WARD

Are the |l abels aligned correctly? Yes// Y (Yes)

8.1.4. Label Print/Reprint
[PSJU LABEL]

The Label Print/Reprint option allows the user to print new unprinted labels and/or reprint the
latest label for any order containing alabel record. When entering this option, the pharmacist
will beinformed if there are any unprinted new labels from auto-cancelled orders (i.e., due to
ward or service transfers). The pharmacist will be shown alist of wardsto choose from if these
labels are to be printed at this time. The pharmacist can delete these auto-cancel labels; however,
deletion will be for all of the labels.

Next, the pharmacist will be instructed if there are any unprinted new labels. The pharmacist can
then decide whether to print them now or later.

The pharmacist can choose to print the labels for a group (G), ward (W), clinic (C), or patient
(P). When group is selected, a prompt to select by ward group (W) or clinic group (C) displays.
If ward, ward group, clinic, or clinic group is chosen, the label start date will be entered and the
labels will print on the specified printer device. When the option to print by individual patient is
chosen, an Inpatient Profile will be displayed and the pharmacist can then choose the labels from
the displayed Unit Dose and 1V orders to be printed on a specified printer.
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8.2. IV

All of the IV Output Options are located under the specified menus on the 1V Menu option.

8.2.1. Label Menu (IV)
[PSJI LBLMENU

The Label Menu (1V) option allows the printing or reprinting of labelsfor all IV orders. All labels
will have aunique Bar Code ID. This D number is comprised for the patient internal entry number
(IEN), a“V” asadelimiter, and the label sequetial number for the patient (not the order). Orders
suspended for a particular delivery time; however, cannot be printed from here, but must be printed
from the suspense functions. This option contains five sub-options.

Example: IV Label Menu
Sel ect |V Menu Option: LABel Menu (IV)
Sel ect Label Menu (1V) Option: ?
Al'i gn Labels (1V)
I ndi vi dual Labels (1V)
Schedul ed Labels (1V)

Reprint Schedul ed Labels (1V)
Test Control Codes (IV)

8.2.1.1. Align Labels (IV)
[PSJI ALIGNMENT]

The Align Labels (1V) option allows the user to align the labels on the Label printer. It will
always print three test labels which display a generic Bar Code ID.

Example: IV Align Labels
Sel ect Label Menu (1V) Option: Align Labels (1V)
(Pl ease make any initial adjustnents before selecting the |abel device.)

Print | abels on DEVICE: VI RTUAL TELNET// <Enter> VI RTUAL

*nnnVnnn*

n
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Example: 1V Align Labels (continued)

*nnnVnnn*

*nnnVnnn*

Is the | abel alignment correct? Yes// <Enter> (Yes)

8.2.1.2. Individual Labels (V)
[PSJI LBLI]

The Individual Labels (1V) option allows the printing of labels for a patient’s order. The
pharmacist can choose whether or not the labels are to be counted as daily usage. Thisis often
used for on-call orders or those not automatically delivered.

Once an order is selected from the patient profile, all of the printed labels that have not been
marked as Completed or Given by BCMA, or have not been Reprinted, Recycled, Cancelled, or
Destroyed, display on the order view. The pharmacist can select to print new labels or reprint 1V
labels.

Example: IV Individual Labels
Sel ect Label Menu (1V) Option: |Individual Labels (1V)

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/ 18/ 20 1 EAST
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Example: IV Individual L abels (continued)

Patient |nformation Feb 20, 2002@6: 02: 15 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/18/20 (80) W (kg): ( )
Sex: MALE Adnitted: 09/10/01
Dx: TESTI NG Last transferred: ***x*x*xx

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative:
Qut pati ent Narrative:

Enter ?? for nore actions
PU Patient Record Update NO New Order Entry
DA Detail ed All ergy/ ADR Li st IN I ntervention Menu
VP View Profile
Sel ect Action: View Profile// <Enter> View Profile

SHORT, LONG or NO Profile? SHORT// <Enter> SHORT

IV Profile Feb 20, 2002@l6: 02: 45 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000-00- 0001 Room Bed: B-12 H (cm: ( )
DOB: 08/ 18/20 (81) W (kg) : ( )
Sex: MALE Admi tted: 09/10/01
Dx: TESTI NG Last transferred: *xxxxxxx
# Addi tive Last fill Type Start St op St at
---------------------------------- ACt i Ve ---ommmmm
1 POTASSI UM CHLORI DE FEB 20 15:55 #1 A 02/20 02/20 A

XXXXXXXXXXX 35 MEQ
in DEXTROSE 5% 1/2 NS 1000 M. 80 mi/
hr

Enter ?? for nore actions
Pl Patient Information SO Sel ect Order
PU Patient Record Update NO (New Order Entry)
Sel ect Action: Qit// 1

Pat i ent: PSJPATI ENT1, ONE St at us: ACTI VE

*(1) Additives: Order nunber: 445 Type: ADM XTURE
POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ

*(2) Solutions:
DEXTROSE 5% 1/2 NS 1000 M.

Dur at i on: *(4) Start: 02/20/02 15:46
*(3) Infusion Rate: 80 m/hr
*(5) Med Route: |V *(6) Stop: 02/20/02 24:00
BCVA ORDER LAST ACTI ON: 02/20/02 15:50 I nfusing*
*(7) Schedul e: Last Fill: 02/20/02 15:55
(8) Adnmi n Ti nes: Quantity: 1
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 1

(10) Ot her Print:

(11) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 02/20/02 15:55

Enter RETURN to continue or '~ to exit: <Enter>
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Example: IV Individual L abels (continued)

I ndi vi dual |V Label s Feb 20, 2002@6: 03: 54 Page: 1 of
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: (
DOB: 08/ 18/ 20 (81) W (kg): (
POTASSI UM CHLORI DE XXXXXXXXXXX 35 MEQ C 02/20 02/20 A
in DEXTROCSE 5% 1/2 NS 1000 M. 80 mi / hr
------------------------ Label s available for reprint ------------ommmooo
Enter ?? for nore actions
NL Print New Label s RL Reprint |V Labels
Select Iten(s): Qit// N Print New Label s
Nunmber of labels to print: 3
Count as daily usage? Yes// <Enter>
I ndi vi dual |V Label s Feb 20, 2002@6: 05: 01 Page: 1 of
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: (
DOB: 08/ 18/ 20 (81) W (kg): (

POTASSI UM CHLORI DE  XXXXXXXXXXX 35 MEQ C 02/20 02/20 A

in DEXTROSE 5% 1/2 NS 1000 M. 80 mi/ hr

------------------------ Label s available for reprint -----------commmooo

1. 739v444  POTASSI UM CHLORI DE XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/ 2 NS 1000 M.
80 m/hr
1[ 3]

2. 739V445  POTASSI UM CHLORI DE XXXXXXXXXXX 35 MEQ
DEXTROSE 5% 1/ 2 NS 1000 M.
80 m/hr
2[ 3]

3. 739V446  POTASSI UM CHLORI DE XXXXXXXXXXX 35 NMEQ
DEXTROSE 5% 1/2 NS 1000 M.

80 m /hr
+ Enter ?? for nore actions
NL Print New Label s RL Reprint |V Labels

Select Iten(s): Next Screen// RL Reprint |V Labels
Count as daily usage? Yes// <Enter> (Yes)

Select from1l - 3 or <RETURN> to select by BCVA ID: 1
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8.2.1.3. Scheduled Labels (IV)
[PSJI LBLY]

The Scheduled Labels (1V) option prints labels for a particular scheduled manufacturing time.
Usually a Manufacturing List has been run prior to the printing of the labels. If this has been

done, the labels will print immediately and in the same order as on the Manufacturing List. The

use of this option also causes workload countsin the IV STATSfilethe first time they are

printed. If they are printed a second time (e.g., due to a paper jam), the system knows they have

been previously counted and will not count them in workload counts again. However, if the
Ward List isre-run, and scheduled labels are printed again, the labels will be counted again in

the workload.

This option displays the unique Bar Code ID for each label printed.

Example: 1V Scheduled L abels

Sel ect Label Menu (1V) Option: Schedul ed Labels (1V)

Schedul e | abel s for DATE: TODAY// <Enter> (MAR 19, 2002)

The manufacturing times on file are:

1
2
3
4
5

14: 00
11: 00
12: 00
14: 00
14: 00

Pl GGYBACKS covering 1600 to 1559.

ADM XTURES AND PRI MARI ES covering 0700 to 0659.

HYPERALS covering 1400 to 1359.
SYRI NGE covering 1400 to 1359.
CHEMOTHERAPY covering 1400 to 1359.

Enter manufacturing tinme(s): 1
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Example: 1V Scheduled L abels (continued)

*739V744*
[64] 0001 1 EAST 03/19/02
PSJPATI ENT1, ONE  B-12

Wl 10 M.
0. 9% SCDI UM CHLORI DE 1000 ML

Dose due at: 03/19/02 1300
I NFUSE OVER 8 HOURS.

QDAI LY

09-

Fl d by: Chkd by:

1[4]

*739V745*
[64] 0001 1 EAST 03/19/02
PSJPATI ENT1, ONE  B-12

Wl 10 M
0. 9% SCDI UM CHLORI DE 1000 ML

Dose due at: 03/19/02 1700
I NFUSE OVER 8 HOURS.

QDAI LY

09

Fl d by: Chkd by:

2[ 4]

*739V746*

[64] 0001 1 EAST 03/19/02
PSJPATI ENT1, ONE  B- 12

Wl 10 M
0. 9% SODI UM CHLORI DE 1000 M.

Dose due at: 03/19/02 2100
| NFUSE OVER 8 HOURS.

QAI LY

09

Fl d by: Chkd by:

3[ 4]

*739V74T7*

[64] 0001 1 EAST 03/19/02
PSJPATI ENT1, ONE  B-12

Wl 10 ML
0. 9% SCDI UM CHLORI DE 1000 ML

Dose due at: 03/20/02 0900
I NFUSE OVER 8 HOURS.

QDAI LY

09 FId by: Chkd by:
4[ 4]
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8.2.1.4. Reprint Scheduled Labels (IV)
[PSJI LBLR]

The Reprint Scheduled Labels (1V) option allows scheduled labels to be reprinted in case of
printer problems, or other occurrences, in which a portion of the scheduled labels failed to print.
Labels printed with the reprint option will only be counted as usage if they were not counted
during the original printing of scheduled labels. Each 1V label will contain a unique Bar Code ID
printed as the first line of the label.

Once a date has been selected, only manufacturing times for which scheduled |abels have been
attempted will be displayed for reprinting. The pharmacist is prompted for the patient’ s name(s)
and the order number of the last and next usable labels. If ?? is entered at a prompt for order
number, a profile will be displayed showing only orders for that patient which are on the current
ward list. If no entry is made for the patient’s name and order number on the “NEXT usable
label:” prompt, labels will be printed from the “LAST usable label” selected, to the end.

%Note: The Ward List (V) and Scheduled Labels (1V) options MUST be run for the
chosen date before the user can use this option.

This option also checks the status of the order. If the order has been documented as Completed
or Given by BCMA, the label will not be re-printed.

8.2.1.5. Test Control Codes (IV)
[PSJI CONTROL CODES]

The Test Control Codes (1V) option allows the user to print an IV label for the purpose of
verifying the control code definitions. These control code definitions are needed for the Zebra
printers and are input by IRM into the TERMINAL TY PE file. An entire label is not printed, just
aBar Code ID and one line of underscores.

Example: Testing Control Codes

Sel ect Label Menu (1V) Option: TESt Control Codes (IV)
Sel ect 1V ROOM NAME: <Enter>  TST | SC ROOM

You are signed on under the TST | SC ROOM | V ROOM
Current |V LABEL device is: <Enter> ZEBRA 1
Current |V REPORT device is: <Enter> NI TELNET TERM NAL
(Pl ease make any initial adjustnents before selecting the |abel device.)

Print | abels on DEVICE: ZEBRA 1// <Enter> Zebra Barcode Printer
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Example: Testing Control Codes (continued)

*nnnVnnn*

Is the | abel alignnent correct? Yes//

8.2.2. REPorts (IV)
[PSJ| REPORTS]

The REPorts (V) option leads to the selection of one of the pre-set reports of the IV module.
This option contains five sub-options.

Example: |V Reports
Select |V Menu Option: REPorts (IV)
Sel ect REPorts (IV) Option: ?

Active Order List (IV)

I Npatient Stop Order Notices
IV Drug Formul ary Report (1V)
Patient Profile Report (1V)
Renewal List (1V)
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8.2.2.1. Active Order List (IV)
[PSJI ACTIVE]

The Active Order List (1V) creates areport to show al ordersthat are active at the time that this
report isrun. Thisreport issimilar to the Ward List (1V) option, since the Ward List report also
contains al active orders when it is run; however, this report maintains the following attributes:

e Canberun at any time rather than only at a start of coverage time

e Will not affect the calculation of number of |abels needed after order entry (Running the

Ward List (1V) affects the count of labels needed in label prompt, Action (PBS))

e Will contain al types of 1V orders (hyperals, admixtures, piggybacks, chemos, and

syringes)

e Can berun for specific ward(s)

% Note: At the“Start at WARD:” or “Stop at WARD:” prompts, the user can enter
NOUTPATIENT to get reports for Outpatient 1Vs. The user can enter ward location,
synonym, or name of service. The IV module prints this report in alphabetical order.

Therefore, the user should carefully select the beginning and ending wards to make sure

the beginning ward is a phabetically before the ending ward.

Example: IV Active Order List

Sel ect REPorts (IV) Option: Active Order List (IV)
Start at WARD: BEG/ ?

Press <RETURN> to start fromthe first ward
or enter "“Qutpatient" for CQutpatient |V
or enter any ward.

Start at WARD: BEG / 1 EAST
Stop at WARD: END// ?

Press <RETURN> to stop at the |ast ward
or enter "~Qutpatient" for Qutpatient |V
or enter any ward.

Stop at WARD: END// 1 EAST
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Example: 1V Active Order List (continued)

Active order |ist
Printed on: MAR 19,2001 13:51

Pati ent nane O der Stop date Provi der

*xx+ Ward: 1 EAST ****

B-12 M1 10 M MAR 20, 2001 24: 00 PSJPROVI DER, ONE
PSJPATI ENT1, ONE 0. 9% SODI UM CHLORI DE 1000 M.
0001 [64] I NFUSE OVER 8 HOURS.

QDAI LY (09)
B- 12 POTASS| UM CHLORI DE 40 MEQ MAR 26, 2001 24: 00 PSJPROVI DER, ONE
PSJPATI ENT1, ONE 0. 9% SODI UM CHLORI DE 1000 M.
0001 [65] 100 i / hr

Sel ect REPorts (1V) Option:

8.2.2.2. INpatient Stop Order Notices
[PSJ EXP]

The INpatient Sop Order Notices option produces alist of patients medication orders that are
about to expire. Action must be taken (using VA FORM 10-1158) if these medications are to be
re-ordered.

The next prompt allows the pharmacist to select by group (G), ward (W), clinic (C), or patient
(P). When group is selected, a prompt to select by ward group (W) or clinic group (C) displays.
If the user chooses to print by ward, the selection to sort by administration teamsis displayed.
ALL teams (default selection), multiple teams, or one administration team may be chosen.

Start and stop dates will be prompted next.

This option will list both Unit Dose orders and 1V orders. The user may choose to print All,
which isthe default, or either the Unit Dose or IV orders.

Specia Instructions for Unit Dose orders and Other Print Information for IV orders are listed on
the report. 1V orders are sorted by the Orderable Item of the first additive or solution in the order.
The Orderable Item with each additive and solution is displayed along with the strength/volume
specified. The schedule type for all IV ordersis assumed to be continuous.
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Example: Inpatient Stop Order Notices

Sel ect Reports Menu Option: |Npatient Stop Order Notices

Sel ect by GROUP (G, WARD (W, CLINIC (C, or PATIENT (P): PATIENT <Enter>
Sel ect PATI ENT: PSJPATI ENT2, TWD  000- 00- 0002 02/ 22/ 42 1 West

Enter start date: T (SEP 19, 2000)

Enter stop date: T+7 (SEP 26, 2000)

List IV orders, Unit Dose orders, or All orders: ALL// <Enter>

Sel ect PRINT DEVICE: 0;80 TELNET

...this may take a few mnutes...

...you really should QUEUE this report, if possible...

Enter RETURN to continue or '~ to exit: <Enter>

AS OF: 09/19/00 13:14 Page: 1

THE FOLLOW NG MEDI CATI ONS W LL EXPI RE
FROM 09/ 19/00 00: 01 THROUGH 09/ 26/ 00 24: 00
TO CONTI NUE MEDI CATI ONS, PLEASE REORDER ON VA FORM 10- 1158.

PSJPATI ENT2, TWO Vard: 1 West
Pl D: 000- 00- 0002 Room Bed: A-6 Ht (cm): 167.64 (04/21/99)
DOB: 02/22/42 (58) W (kg): 85.00 (04/21/99)
Sex: MALE Adnitted: 09/16/99

Dx: TEST PATI ENT
Al l ergies: CARAMEL, CN900, LOVEFLOXACI N, PENTAM DI NE, PENTAZCCI NE, CHOCOLATE,
NUTS, STRAWBERRI ES, DUST
NV Aller.: AMOXICILLIN, AWPICILLIN, TAPE, FISH FLUPHENAZI NE DECANCATE

ADR:

Medi cat i on ST Start Stop Stat us/ I nfo

Dosage Provi der
AWICILLIN 1 GM C 09/19 09/22/00 18:00 A

in 0.45% NACL 100 M. Q D PSJPROVI DER, ONE
IV QD
PENTAM DI NE | SETHI ONATE 1 MG C 09/19 09/22/00 18:00 A

in 0.45% NACL 1000 M- 8 M& HR PSJPROVI DER, ONE
1V 8 Md HR@
ACETAM NOPHEN 300/ CODEI NE 30 TAB C 09/16 09/22/00 22:00 A
G ve: 2 TABS PO QDAI LY PSJPROVI DER, ONE
BENZOYL PEROXI DE GEL, TOP C 09/19 09/22/00 22:00 A
G ve: APPLY SMALL AMOUNT TOP QDAI LY PSJPROVI DER, ONE

Speci al Instructions: TEST

RANI TI DI NE TAB C 09/18 09/22/00 22:00 A
G ve: 150M5 PO BID PSJPROVI DER, ONE
THEOPHYLLI NE CAP, SA C 09/18 09/22/00 22:00 A
G ve: 400M5G PO QD PSJPROVI DER, ONE

Speci al Instructions: TESTI NG

PSJPATI ENT2, TWO 000- 00- 0002 1 West A-6
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8.2.2.3. IV Drug Formulary Report (V)
[PSJI DRUG FORM]

The 1V Drug Formulary Report (1V) option creates a report to allow the user to print out all
information on any of the defined IV drugs. ItisaVA FileMan report; therefore, the user can

choose which fields to print.

Example: IV Drug Formulary Report
Sel ect REPorts (IV) Option: |V Drug Formulary Report (IV)

Are you printing drug information from. ..

the |V ADDITIVE file or IV SOLUTION file ? ADD TIVE// <Enter>
SORT BY: PRI NT NAME/ / <Ent er >

START W TH PRI NT NAVE: FI RST// <Enter>

FI RST PRI NT FI ELD: ??

Choose from

.01 PRI NT NAME

1 GENERI C DRUG

2 DRUG UNI T

3 NUMBER OF DAYS FOR |V ORDER
4 USUAL |V SCHEDULE

5 ADM NI STRATI ON TI MES

6 QUICK CODE (multiple)

7 AVERAGE DRUG COST PER UNI'T

8 ELECTROLYTES (nul tiple)

9 SYNONYM  (nul ti pl e)

10 DRUG | NFORMATI ON  (wor d- pr ocessi ng)
11 * STATUS

12 | NACTI VATI ON DATE

13 CONCENTRATI ON

14 MESSAGE

15 PHARMACY ORDERABLE | TEM

16 * PRI MARY DRUG

17 USED I N |V FLU D ORDER ENTRY

TYPE '& | N FRONT OF FI ELD NAME TO GET TOTAL FOR THAT Fl ELD,

ADDI Tl VE

‘1" TO GET COUNT, '+' TO GET TOTAL & COUNT, '#' TO GET MAX & M N,

"]" TO FORCE SAVI NG PRI NT TEMPLATE

TYPE ' [ TEMPLATE NAME]' | N BRACKETS TO USE AN EXI STI NG PRI NT TEMPLATE
YOU CAN FOLLOW FI ELD NAME WTH ' ;' AND FORVAT SPECI FI CATI ON( S)

FIRST PRINT FIELD: .01 PRI NT NAME

THEN PRI NT Fl ELD: DRUG | NFORVATI ON (wor d- processi ng)
THEN PRI NT FI ELD: <Enter>

DEVI CE: VI RTUAL Ri ght Margin: 80// <Enter>

I'V ADDI Tl VES LI ST MAR 19, 2001 13:54

PRI NT NAME DRUG | NFORVATI ON

10% DEXTROSE
10% DEXTROSE
5% DEXTROSE
5- FLUCURACI L
50% DEXTROSE
ACETAM NOPHEN
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Example: IV Drug Formulary Report (continued)

AWPI CI LLI N Trade Nane: Polycillin-N  Omipen-N Fluid
Conpatibility: D5W NS Stability: In NS
8 hrs. at roomtenmp., 72 hrs. refrigerated In
D5W?2 hrs. at roomtenmp., 4 hrs. refrigerated
Administration: iGMor less in 50M. over 30
m nutes Over iGMin 100M- over 60 minutes

AWPI CI LLIN

C2TESTDRUG

CEFAMANDOLE

CEFAZOLI N

I'V ADDI TI VES LI ST MAR 19, 2001 13:54 PAGE 2
PRI NT NAME DRUG | NFORVATI ON

CEFOXI TI N
CEFTRI AXONE
CEPHAPI RI N

Cl METI DI NE
FUROSEM DE
FUROSEM DE
GENTAM CI N
GENTAMYCI N
HEPARI N

KCL

Wi

OXACI LLI N
PENI CI LLIN G
POTASSI UM CHLORI DE  XXXXXXXXXXX
PROLEUKI N

8.2.2.4. Patient Profile Report (IV)
[PSJI PROFILE REPORT]

The Patient Profile Report (IV) option will allow a patient profile to be printed. With each
profile printed, a view of each order within the profile can aso be printed. Additionally, with
each view the user can choose to have the activity log and the label log printed.

Example: |V Patient Profile Report

Sel ect REPorts (IV) Option: Patient Profile Report (IV)
Vi ew each order in the profile? Yes// <Enter> (Yes)

Vi ew each activity log in the profile? Yes// <Enter> (Yes)
View the label log in the profile? Yes// <Enter> (Yes)

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/ 18/ 20 1 EAST
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Example: IV Patient Profile Report (continued)

IV PATI ENT PROFI LE
VAMC:
PSJPATI ENT1, ONE Ward: 1 EAST

PI D: 000- 00- 0001 Room Bed: B-12

DOB: 08/18/20 (80) W (kg) : ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG
Pharmacy Narrati ve:
Al l ergies: No Allergy Assessnent
ADR:
# Additive Last fill Type Start St op St at
---------------------------------- AcCct i Ve -------mmmmmm o
1 POTASSI UM CHLORI DE 40 MEQ MAR 19 12:06 #2 A 03/19 03/26 A
in 0.9% SODI UM CHLORI DE 1000 M- 100
m / hr
2 MW 10 M MAR 19 12:06 #4 B 03/19 03/20 A
in 0.9% SCDI UM CHLORI DE 1000 M- 125 m / hr
3 CEFAMANDCLE 1 GM * NP ** #0 A 02/15 02/22 H
in 0.9% SODI UM CHLORI DE 100 M- Q D ON CALL
---------------------------------- Pendi ng-----------ccmmmmmmmm
4 FLUOROURACI L | NJ, SOLN ** NP ** #0 *ok ok % *¥EEEkx PR
G ve: 100M& 2M. PO QDAI LY
5 TIMOLOL SOLN, OPH ** NP ** #0 P ok i o
Gve: OU QL2H
—————————————————————————————————— Not ACtl i Ve------oooooooooaoaoaao.
6 WI 5 M MAR 15 12:47 #3 P 03/15 03/16 E
in 0.9% SODI UM CHLORI DE 500 M. QDAI LY
7 MW 10 M MAR 15 12:40 #1 B 03/15 03/15 D
in NORVAL SALI NE 1000 M. QDAI LY
8 C2TESTDRUG 1 LI TER * NP ** #0 C 03/02 03/03 E
in 0.9% SODI UM CHLORI DE 100 M. QDAI LY
Patient: PSJIPATI ENT1, ONE Status: ACTI VE
*(1) Additives: Order nunber: 65 Type: ADM XTURE
POTASSI UM CHLORI DE 40 MEQ
*(2) Sol utions:
0. 9% SCDI UM CHLORI DE 1000 M-
Dur at i on: *(4) Start: 03/19/01 11:30
*(3) Infusion Rate: 100 m /hr
*(5) Med Route: |V *(6) Stop: 03/26/01 24:00
*(7) Schedul e: Last Fill: 03/19/01 12:06
(8) Admi n Ti nes: Quantity: 20
*(9) Provi der: PSJPROVI DER, ONE [ es] Cum Doses: 21
(10) Ct her Print:
(11) Remarks :
Entry By: PSJPROVI DER, ONE Entry Date: 03/19/01 11:30
ACTIVITY LOG
# DATE TI ME REASON USER

ALBANY (500)

03/19/01 14:35

H (cm: (

<Dl N>

No activity LOG to report.

206 Inpatient Medications V. 5.0
Pharmacist’s User Manual

January 2005



Example: IV Patient Profile Report (continued)
LABEL LOG
# DATE/ TI ME ACTI ON USER #LABELS TRACK COUNT

1 MAR 19,2001@l1: 31: 23
SUSPENDED PSJIPHARVMACI ST, ONE 20 ORDER ACTI ON

2 MAR 19,2001@l1: 47: 58
DI SPENSED PSJPHARVACI ST, ONE 2 | NDI VI DUAL YES

3 MAR 19, 2001@l1: 50: 12
RECYCLED PSJPHARVACI ST, ONE 2

4 MAR 19, 2001@2: 05: 35
DI SPENSED PSJIPHARMACI ST, ONE 1 I NDI VI DUAL YES

5 MAR 19, 2001@2: 06: 28
DI SPENSED PSJIPHARVACI ST, ONE 20 SCHEDULED YES

6 MAR 19,2001@3: 45: 31
DI SPENSED PSJPHARVACI ST, ONE 20 SCHEDULED NO

Enter RETURN to continue or '~' to exit: 2

Sel ect REPorts (IV) Option:

8.2.2.5. Renewal List (IV)
[PSJI RNL]

The Renewal List (1V) option printsalist of all orders that need to be renewed on the date the
user has specified. These orders will expire on the given date if they are not renewed.

The user will enter the beginning date and ending date of the renewal list. For example, if the
user wants to know what orders will expire from noon today to noon tomorrow, T@1200 can be
entered as the beginning date and T+1@21200 can be entered as the ending date.

% Note: At the“Start at WARD:” or “Stop at WARD:” prompts, the user can enter
NOUTPATIENT to get reports for Outpatient 1Vs.

Example: IV Renewal List

Sel ect REPorts (IV) Option: Renewal List (1V)

Ent er begi nning date: T@001// <Enter> 3/20@001 (MAR 20, 2001@0: 01)
Enter ending date: T@400// <Enter> 3/20@400 (MAR 20, 2001@4: 00)

Start at WARD: BEG / 1 EAST
Stop at WARD: END// 1 EAST
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Example: IV Renewal List (continued)

Renewal 1ist from MAR 20,2001 00:01 to MAR 20, 2001 24: 00
Printed on: MAR 19, 2001 14: 44

Pati ent nane O der Stop date Provi der

*xx+ Ward: 1 EAST ****

B-12 M1 10 M MAR 20, 2001 24:00  PSJPROVI DER, ONE
PSIPATI ENT1, ONE 0. 9% SODI UM CHLORI DE 1000 M.
0001 [64] I NFUSE OVER 8 HOURS.

QDAILY (09-)

Sel ect REPorts (IV) Option:

8.2.3. SUSpense Functions (1V)
[PSJI SUSMENU]

The SUSpense Functions (1) menu option will allow the user to choose from the available
suspense options within the IV module. This option contains six sub-options.

Example: IV Suspense Functions Menu
Sel ect |V Menu Option: SUSpense Functions (1V)
Sel ect SUSpense Functions (I1V) Option: ?

Del et e Label s from Suspense (IV)

I ndi vi dual Order Suspension (1V)

Label s from Suspense (1V)

Manuf acturi ng Record for Suspense (IV)

Reprint Labels from Suspense (IV)
Suspense List (V)

8.2.3.1. Delete Labels from Suspense (IV)
[PSJI SUSLBDEL]

The Delete Labels from Suspense (1V) option allows the user to delete |abels for orders that have
been placed on suspense. The order is not affected by this option, only the labels are deleted.

Example: Delete 1V Labels from Suspense
Sel ect SUSpense Functions (I1V) Option: DELete Labels from Suspense (V)

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/ 18/ 20 1 EAST
...one nonent, please...
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Example: Delete |V Labels from Suspense (continued)

Patient Name PSJPATI ENT1, ONE (1 EAST)
O der Number Or der Suspended

64 4 | abel s MAR 19, 2001 11: 30: 49
Wl 10 ML
0. 9% SODI UM CHLORI DE 1000 ML
I NFUSE OVER 8 HOURS.

QDAI LY (09)
65 20 | abel s MAR 19, 2001 11:31: 21
POTASSI UM CHLORI DE 40 MEQ
0. 9% SODI UM CHLORI DE 1000 ML
100 ml/ hr
Sel ect Order Nunber: 64
Del et ed.

Sel ect SUSpense Functions (I1V) Option:

8.2.3.2. Individual Order Suspension (V)
[PSJI INDIVIDUAL SUSPENSE]

The Individual Order Suspension (V) option alows the user to suspend labels for a specific
active order. The user can only suspend ten labels at atime.

These labels will then be available for the IV room to release for doses due within the present
coverage interval or for the next coverage interval if the Ward List for that batch has already
been run.

Example: IV Individual Order Suspension

Sel ect SUSpense Functions (IV) Option: |[|ndividual Order Suspension (IV)

Sel ect PATI ENT: PSJPATI ENT1, ONE 000- 00- 0001 08/18/ 20 1 EAST
Patient |nformation Mar 19, 2001@4: 55: 29 Page: 1 of 1
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/ 20 (80) W (kg): ( )
Sex: MALE Adni tted: 05/03/00
Dx: TESTI NG Last transferred: ***x*x*xx

Al | ergi es/ Reactions: No Allergy Assessnent
Inpatient Narrative:
Qut pati ent Narrative:

Enter ?? for nore actions
PU Pati ent Record Update NO New Order Entry
DA Detailed Allergy/ ADR Li st IN Intervention Menu
VP View Profile
Sel ect Action: View Profile// <Enter> View Profile

SHORT, LONG or NO Profile? SHORT// <Enter> SHORT
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Example: 1V Individual Order Suspension (continued)

IV Profile Mar 19, 2001@4: 55: 57 Page: 1 of
PSJPATI ENT1, ONE Ward: 1 EAST
PI D: 000- 00- 0001 Room Bed: B-12 H(cm: ( )
DOB: 08/ 18/20 (80) W (kg): ( )
Sex: MALE Adnitted: 05/03/00
Dx: TESTI NG Last transferred: ***x*x*xx
# Additive Last fill Type Start St op St at
---------------------------------- AC Tt i V€ ----mmmmmm e
1 POTASSI UM CHLORI DE 40 MEQ MAR 19 12:06 #2 A 03/ 19 03/26 A
in 0.9% SODI UM CHLORI DE 1000 M. 100
m / hr
2 WI 10 M MAR 19 12:06 #4 P 03/ 19 03/20 A
in 0.9% SODI UM CHLORI DE 1000 M. QDAI LY
---------------------------------- Pendi ng=-----------ccmmmmmmmiaaa
3 FLUOROURACI L I NJ, SOLN *x NP ** #0 IRIRIRIES ¥xxxx P R
Gve: 100MF 2M. PO QDAI LY
4 TIMOLOL SOLN, OPH KIS NP ** #0 P GILIEIRIES RIRIRIRIES o)

Gve: QU QL2H
Enter ?? for nobre actions
Pl Patient Information SO Sel ect Oder
PU Patient Record Update NO (New Order Entry)
Sel ect Action: Qit// 2

Nunmber of |abels to suspend: 2 ..... 2 Label s suspended !

8.2.3.3. Labels from Suspense (IV)
[PSJI SUSLBLS]

The Labels from Suspense (1V) option prints all 1abels that have been suspended since the last
print of labels from suspense. Once labels have been printed, they are erased from thisfile and
may not be printed again using this option. Use the Reprint Labels from Suspense (1V) option if

the labels need to be reprinted.

Example: Printing 1V Labels from Suspense

Sel ect SUSpense Functions (I1V) Option: LAbels from Suspense (IV)

[3] 9678 7A SURG 03/19/02
PSJPATI ENTO, Nl NE  724- A

*389V128*

CEFTRI AXONE 10 GM

KCL 20MEQ D5/ NACL 0. 9% 1000 M-
KCL 20MEQ D5/ NACL {2}

In Syringe: 10

Dose due at: 01/12/02 0924
FOR I.M | JECTI ON

START NOW

ONCE

Fl d by: Chkd by:

1[1]
————————————————————————————————————————— report continues-------------------------~-~-~-~---~---------
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Example: Printing 1V Labels from Suspense (continued)

*739Vv141*
[64] 0001 1 EAST 03/19/02
PSJPATI ENT1, ONE B-12

Wl 10 M
0. 9% SCDI UM CHLORI DE 1000 ML

Dose due at:

I NFUSE OVER 8 HOURS.
QDAI LY

09

Fl d by: Chkd by:
1[ 2]

*739Vv142*

[64] 0001 1 EAST 03/19/02
PSJPATI ENT1, ONE B-12

Wl 10 M
0. 9% SCDI UM CHLORI DE 1000 ML

Dose due at:
I NFUSE OVER 8 HOURS.

QDAI LY
09- Fld by: Chkd by:
2[ 2]

8.2.3.4. Manufacturing Record for Suspense (IV)
[PSJI SUSMAN]

The Manufacturing Record for Suspense (1V) option will compile all orders that are on suspense
and print a Manufacturing List similar to the list produced by the Manufacturing List (IV) option.
If the IV room fills alarge number of 1V orders from suspense, the user might want to use this
Manufacturing Record to help organize this workload.

Example: Manufacturing Record for Suspense

Sel ect SUSpense Functions (I1V) Option: MANufacturing Record for Suspense (IV)

MANUFACTURI NG LI ST FROM SUSPENSE
Printed on : MAR 19, 2001 15:01

*%% P| GGYBACKS ***

MWI 100 M. Total: 4
Wl 10 M. Lot #:
in
0. 9% SODI UM CHLORI DE 1000 M. Lot #:
[64] PSJPATI ENT1, ONE (0001) (1 EAST) 1

Overall Total: 1
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8.2.3.5. Reprint Labels from Suspense (V)
[PSJI SUSREP]

The Reprint Labels from Suspense (1V) option will allow suspended labels that have been printed
to bereprinted (e.g., if 1V label printer was off line during initial printing). Each time labels are
printed from suspense, they are assigned a batch number. When a batch of |abels has to be
reprinted, that batch number is entered and the label s reprinted. The default will always be the

most recent batch number.

Example: Reprint IV Labelsfrom Suspense

Sel ect SUSpense Functions (IV) Option: REprint Labels from Suspense (1V)

1) Labels printed on: MAR 19, 2002 14:57: 26

Reprint batch # 1// Label s printed on MAR 19, 2002 14:57: 26

*389Vv128*
[3] 9678 7A SURG 03/19/02
PSJIPATI ENT9, NI NE 724- A

CEFTRI AXONE 10 GM

KCL 20MEQ D5/ NACL 0.9% 1000 M-
KCL 20MEQ D5/ NACL {2}

In Syringe: 10

Dose due at: 01/12/02 0924
FOR |.M |JECTION

START NOW

ONCE

Fl d by: Chkd by:

1[ 1]

*739V141*
[64] 0001 1 EAST 03/19/02
PSJPATI ENT1, ONE  B-12

Wl 100 M.
0. 9% SODI UM CHLORI DE 1000 M.

Dose due at:
I NFUSE OVER 8 HOURS.

QDAI LY
09 Fl d by: Chkd by:
1[2]
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8.2.3.6. Suspense List (IV)

[PSJI SUSLIST]

The Suspense List (IV) option alows the user to view the future workload of orders that have

been placed on suspense (to help plan and organize the IV workload). Thislist can be viewed on
the computer screen, or printed on the report printer device. Multiple printings of thislist do not
affect the suspense Manufacturing Record or suspense labels.

Example: IV SuspenseList

Sel ect SUSpense Functions (V) Option: SUSpense List (IV)

Suspense list for: MAR 19,2002 15:04

Pati ent nane

PSIPATI ENT1, ONE (1 EAST)
0001 [64]

PSJPATI ENT1, ONE (1 EAST)
0001 [64]

*739Vv142*

[64] 0001 1 EAST 03/19/02
PSJIPATI ENT1, ONE B-12

Wl 10 ML
0. 9% SCDI UM CHLORI DE 1000 ML

Dose due at:

I NFUSE OVER 8 HOURS.
QDAI LY

09

Fld by: Chkd by:
2[ 2]

January 2005

Or der Suspended

MWl 10 M

0. 9% SODI UM CHLORI DE 1000 M.
| NFUSE OVER 8 HOURS.

QDAI LY (09)

1 | abel MAR 19, 2002 15: 01: 37
Wl 10 M
0. 9% SODI UM CHLORI DE 1000 ML
I NFUSE OVER 8 HOURS.

QDAILY ()
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9. Inquiries Option
9.1. Unit Dose

All of the Inquiries Options are located under the INQuiries Menu option on the Unit Dose
Medications menu.

9.1.1. INQuiries Menu
[PSJU INQMGR]

The INQuiries Menu option allows the user to view information concerning standard schedules
and drugs. No information in this option can be edited, so there is no danger of disrupting the
Unit Dose Medications modul €' s operation. The INQuiries Menu contains the following sub-
options:

Example: InquiriesMenu
Sel ect Unit Dose Medications Option: |INQiries Menu
Sel ect | NQuiries Menu Option: ?

Di spense Drug Look-Up
St andard Schedul es

9.1.1.1. Dispense Drug Look-Up
[PSJU INQ DRUG]

The Dispense Drug Look-Up option alows the pharmacist to see what drugs are in the DRUG
file, and any Unit Dose information pertaining to them.

At the “Select DRUG:” prompt, the pharmacist can answer with drug number, quick code, or VA
drug class code (for 1V, solution print name, or additive print name). Information about the
selected drug will be displayed.
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Example: Dispense Drug L ook-Up
Sel ect Unit Dose Medications Option: |INQiries Menu

Sel ect | NQuiries Menu Option: Dlspense Drug Look-Up
Sel ect DRUG ASP

1 ASPI RIN 10 GRAI N SUPPCSI TORI ES CN103 02- 18- 98 I NPATI ENT
2 ASPI RI N 325MG CN103 N F *90- DAY FI LL*
3 ASPI RIN 325MG E. C. CN103 *90- DAY FI LL*
4 ASPIRIN 325MG E.C. U D CN103 N F TAB
5 ASPI RIN 325MG U/ D CN103
Press <RETURN> to see nore, '~ to exit this list, OR
CHOOSE 1-5: 5 ASPIRIN 325M5 U D CN103

FORMULARY | TEM
A UNI T DOSE DRUG

DAY (nD) or DOSE (nL) LIMT:
UNI T DOSE MED ROUTE:

UNI T DOSE SCHEDULE TYPE:

UNI T DOSE SCHEDULE:
CORRESPONDI NG OUTPATI ENT DRUG!
ATC MNEMONI C:

ATC CANI STER WEST W NG 12
SOUTH W NG 12
JUNK ONE 12
TESSS 12
11; PS(57. 5, 12
13; PS(57. 5, 12
14: PS(57. 5, 12
15; PS( 57. 5, 12
16; PS( 57. 5, 12
17; PS(57. 5, 12
18; PS( 57. 5, 12
21: PS(57. 5, 12
22: PS(57. 5, 12

Sel ect DRUG

9.1.1.2. Standard Schedules
[PSJU INQ STD SCHD]

It is extremely important for all users to know the method of schedule input. When the user
enters a standard schedule, the system will echo back the corresponding Administration times.

At the “Select STANDARD SCHEDULE:” prompt, enter an administration schedule
abbreviation to view information pertaining to that schedule. An explanation of the selected
schedule will be displayed. To view alist of the available administration schedul e abbreviations,
enter a question mark (?) at the prompt “ Select STANDARD SCHEDULE:”.

Example: Standard Schedules
Sel ect | NQuiries Menu Option: STandard Schedul es
Sel ect STANDARD SCHEDULE: qg4H 01-05- 09- 13-17-21

Schedul e: Q4H Type: CONTI NUOUS
Standard Admi n Tines: 01-05-09-13-17-21

Sel ect STANDARD SCHEDULE:
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9.2. IV
The Drug Inquiry (V) option is located under the IV Menu option.

9.2.1. Drug Inquiry (IV)
[PSJI DRUG INQUIRY]

By means of the Drug Inquiry (V) option, pharmacists and nurses on the wards will have
pertinent information concerning 1V additives and solutions at their fingertips. At the " Select
PRINT NAME:" prompt, the user can enter the print name, synonym, or quick code. If thereis
no information in the DRUG INFORMATION field of these files, the following message will be

displayed:

Example 1: IV Drug Inquiry with No Information

Drug information on: 5-FLUOURACI L
Last updated: N A

*** No information on file. ***

If there isinformation, the system displays the date when the drug information was last updated
and the drug information on file for the additive or solution chosen. This information originates
from afield called DRUG INFORMATION in both the IV ADDITIVESfile and the IV
SOLUTIONS file. Data entered may include recommended diluent, concentration, rate of
administration, stability, compatibility, precautions, cost, or other current drug information.

Example 2: IV Drug Inquiry with Information
Select IV Menu Option: Drug Inquiry (1V)
Are you inquiring on
. an IV ADDITIVE or IV SOLUTION (A/S): ADDITIVE/ <Enter> ADDI Tl VE

Sel ect |V ADDI Tl VES PRI NT NAME: AWPI CI LLIN

Drug information on: AWPICILLIN
Last updated: APR 13,1998

Trade Nane: Polycillin-N  Omipen-N

Fluid Conpatibility: D5W NS

Stability: In NS 8 hrs. at roomtenp., 72 hrs. refrigerated
In D5SW2 hrs. at roomtenp., 4 hrs. refrigerated
Administration: iGMor less in 50M. over 30 minutes

Over iGMin 100M- over 60 minutes

Sel ect |1V ADDI TI VES PRI NT NAME:

% Note: Drug Inquiry is allowed during order entry by entering two question marks (??) at
the STRENGTH field of the“ Select ADDITIVE:” prompt.
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10. Glossary

Action Prompts There are three types of Inpatient Medications “Action”
prompts that occur during order entry: ListMan,
Patient/Order, and Hidden action prompts.

ListMan Action Prompts + Next Screen
- Previous Screen
UP UpalLine
DN DownalLine

Shift View to Right
Shift View to Left

FS First screen
LS Last Screen
GO Go to Page
RD Re Display Screen
PS Print Screen
PT Print List
SL Search List
Q Quit
ADPL Auto Display (on/off)
Patient/Order Action Prompts PU Patient Record Updates
DA Detailed Allergy/ADR List
VP View Profile
NO New Orders Entry
IN Intervention Menu
Pl Patient Information
SO Select Order
DC Discontinue
ED Edit
FL Flag
VF Verify
HD Hold
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Patient/Order Action Prompts
(continued)

Hidden Action Prompts

Active Order

Activity Reason Log

Activity Ruler
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RN Renew

AL Activity Logs

oC On Call

NL Print New IV Labels
RL Reprint IV Labels
RC Recycled IV

DT Destroyed IV

CA Cancelled IV

LBL Label Patient/Report
JP Jump to a Patient
OTH Other Pharmacy Options
MAR MAR Menu

DC Speed Discontinue
RN Speed Renew

SF Speed Finish

SV Speed Verify

CO Copy

N Mark Not to be Given
I Mark Incomplete
DIN Drug Restr/Guide

Any order which has not expired or been discontinued.
Active orders also include any orders that are on hold
oroncall.

The complete list of al activity related to a patient
order. The log contains the action taken, the date of the
action, and the user who took the action.

The activity ruler provides avisual representation of the
relationship between manufacturing times, doses due,
and order start times. The intent is to provide the on-
the-floor user with a means of tracking activity in the
IV room and determining when to call for doses before
the normal delivery. The activity ruler can be enabled
or disabled under the Ste Parameters (IV) option.
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Additive

ADMINISTRATION SCHEDULE
file

Administering Teams

Admixture

APSP INTERVENTION file

Average Unit Drug Cost

BCMA

January 2005

A drug that is added to an 1V solution for the purpose
of parenteral administration. An additive can be an
electrolyte, avitamin or other nutrient, or an antibiotic.
Only electrolyte or multivitamin type additives can be
entered as 1V fluid additivesin CPRS.

File#51.1. Thisfile contains administration

schedule names and standard dosage administration
times. The name is a common abbreviation for an
administration schedule type (e.g., QID, Q4H, PRN).
The administration time entered isin military time, with
each time separated from the next by a dash, and times
listed in ascending order.

Nursing teams used in the administration of medication
to the patients. There can be a number of teams
assigned to take care of one ward, with specific rooms
and beds assigned to each team.

An admixture is atype of intravenously administered
medi cation comprised of any number of additives
(including zero) in one solution. Itisgiven at a
specified flow rate; when one bottle or bag is empty,
another is hung.

File #9009032.4. Thisfile is used to enter pharmacy
interventions. Interventionsin thisfile are records of
occurrences where the pharmacist had to take some sort
of action involving a particular prescription or order. A
record would record the provider involved, why an
intervention was necessary, what action was taken by
the pharmacists, etc.

Thetotal drug cost divided by the total number of units
of measurement.

A VistA computer software package named Bar Code
Medication Administration. This package validates
medi cations against active orders prior to being
administered to the patient.
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Calc Start Date

Calc Stop Date

Chemotherapy

Chemotherapy “ Admixture

Chemotherapy “Piggyback”

Chemotherapy “ Syringe’
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Cdculated Start Date. Thisisthe date that would have
been the default Start Date/Time for an order if no
duration was received from CPRS. Due to the existence
of aduration, the default Start Date/Time of the order
becomes the expected first dose.

Calculated Stop Date. Thisisthe date that would have
been the default Stop Date/Time for an order if no
duration was received from CPRS. Due to the existence
of aduration, the default Stop Date/Time of the order
becomes the expected first dose plus the duration.

Chemotherapy is the treatment or prevention of cancer
with chemical agents. The chemotherapy IV type
administration can be a syringe, admixture, or a
piggyback. Once the subtype (syringe, piggyback, etc.)
is selected, the order entry follows the same procedure
as the type that corresponds to the selected subtype
(e.g., piggyback type of chemotherapy follows the same
entry procedure as regular piggyback V).

The Chemotherapy “Admixture” IV type follows the
same order entry procedure as the regular admixture IV
type. Thistypeisin use when the level of toxicity of
the chemotherapy drug is high and is to be administered
continuously over an extended period of time (e.g.,
seven days).

The Chemotherapy “Piggyback” 1V type follows the
same order entry procedure as the regular piggyback 1V
type. Thistype of chemotherapy isin use when the
chemotherapy drug does not have time constraints on
how fast it must be infused into the patient. These types
are normally administered over a 30 - 60 minute
interval.

The Chemotherapy “Syringe” 1V type follows the same
order entry procedure as the regular syringe 1V type. Its
administration may be continuous or intermittent. The
pharmacist selects this type when the level of toxicity
of the chemotherapy drug islow and needs to be
infused directly into the patient within a short time
interval (usually 1-2 minutes).

Inpatient Medications V. 5.0 January 2005
Pharmacist’s User Manual



Child Orders

CLINIC DEFINITION File

Clinic Group

Complex Order

Continuous|V Order

Continuous Syringe
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One or more Inpatient Medication Orders that are
associated within a Complex Order and are linked
together using the conjunctions AND and OR to create
combinations of dosages, medication routes,
administration schedules, and order durations.

File #53.46. Thisfile is used in conjunction with
Inpatient Medications for Outpatients (IMO) to give the
user the ability to define, by clinic, default stop dates,
whether to auto-dc IMO orders, and whether to send
IMO ordersto BCMA.

A clinic group is a combination of outpatient clinics
that have been defined as a group within Inpatient
Medications to facilitate processing of orders.

An order that is created from CPRS using the Complex
Order dialog and consists of one or more associated
Inpatient Medication orders, known as “child” orders.
Inpatient M edications receives the parent order number
from CPRS and links the child orders together. If an
action of FN (Finish), VF (Verify), DC (Discontinue),
or RN (Renew) is taken on one child order, the action
must be taken on all of the associated child orders. For
example:

e |f one child order within a Complex Order is made
active, al child ordersin the Complex Order must
be made active.

e If one child order within a Complex Order is
discontinued, all child ordersin the Complex Order
must be discontinued.

e |f onechild order within a Complex Order is
renewed, all child ordersin the Complex Order
must be renewed.

Inpatient Medications IV order not having an
administration schedule. Thisincludes the following 1V
types: Hyperals, Admixtures, Non-Intermittent
Syringe, and Non-Intermittent Syringe or Admixture
Chemotherapy.

A syringe type of IV that is administered continuously
to the patient, similar to a hyperal 1V type. Thistype of
syringe is commonly used on outpatients and
administered automatically by an infusion pump.
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Coverage Times

CPRS

Cumulative Doses

Default Answer

Dispense Drug

Delivery Times

Dosage Ordered

DRUG ELECTROLYTESFile

DRUG File
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The start and end of coverage period designates
administration times covered by a manufacturing run.
There must be a coverage period for al 1V types:
admixtures and primaries, piggybacks, hyperals,
syringes, and chemotherapy. For one type, admixtures
for example, the user might define two coverage
periods; one from 1200 to 0259 and another from 0300
to 1159 (this would mean that the user has two
manufacturing times for admixtures).

A VistA computer software package called
Computerized Patient Record Systems. CPRSisan
application in VistA that alows the user to enter all
necessary orders for a patient in different packages
from asingle application. All pending orders that
appear in the Unit Dose and 1V modules are initially
entered through the CPRS package.

The number of IV doses actually administered, which
equals the total number of bags dispensed less any
Recycled, Destroyed, or Cancelled bags.

The most common answer, predefined by the system to
save time and keystrokes for the user. The default
answer appears before the two slash marks (/) and can
be selected by the user by pressing <Enter>.

The Dispense Drug name has the strength attached to it
(e.g., Acetaminophen 325 mg). The name alone without
a strength attached is the Orderable Item name.

The time(s) when 1V orders are delivered to the wards.

After the user has selected the drug during order entry,
the dosage ordered prompt is displayed.

File #50.4. Thisfile contains the names of
anions/cations, and their concentration units.

File #50. Thisfile holds the information related to each
drug that can be used to fill a prescription.

Inpatient Medications V. 5.0 January 2005
Pharmacist’s User Manual



Duration

Electrolyte

Entry By

Hospital Supplied Self Med

Hyperalimentation (Hyperal)

Infusion Rate

INPATIENT USER
PARAMETERSfile

INPATIENT WARD
PARAMETERSfile

I nter mittent Syringe

Internal Order Number
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The length of time between the Start Date/Time and
Stop Date/Time for an Inpatient Medications order. The
default duration for the order can be specified by an
ordering clinician in CPRS by using the Complex Dose
tab in the Inpatient Medications ordering dialog.

An additive that disassociates into ions (charged
particles) when placed in solution.

The name of the user who entered the Unit Dose or |V
order into the computer.

Self med which isto be supplied by the Medical

Center’ s pharmacy. Hospital supplied self med is only
prompted for if the user answers Y es to the SELF MED
prompt during order entry.

Long term feeding of a protein-carbohydrate solution.
Electrolytes, fats, trace elements, and vitamins can be
added. Since this solution generally provides all
necessary nutrients, it is commonly referred to as Total
Parenteral Nutrition (TPN). A hyperal is composed of
many additives in two or more solutions. When the
labels print, they show the individual electrolytesin the
hyperal order.

The designated rate of flow of IV fluidsinto the patient.

File #53.45. Thisfile is used to tailor various aspects
of the Inpatient Medications package with regardsto
specific users. Thisfile also contains fields that are
used as temporary storage of data during order
entry/edit.

File #59.6. Thisfileis used to tailor various aspects
of the Inpatient Medications package with regardsto
specific wards.

A syringetype of 1V that is administered periodically to
the patient according to an administration schedule.

The number on the top left corner of the label of an 1V
bag in brackets ([ ]). This number can be used to speed
up the entry of returns and destroyed IV bags.
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IV ADDITIVESfile

IV CATEGORY file

|V Duration

[V Labd Action

IV Room Name

IV SOLUTIONSfile

IV STATSfile
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File #52.6. Thisfile contains drugs that are used as
additivesin the IV room. Data entered includes drug
generic name, print name, drug information,
synonym(s), dispensing units, cost per unit, days for 1V
order, usual 1V schedule, administration times,
electrolytes, and quick code information.

File #50.2. Thisfile allows the user to create categories
of drugsin order to run “tailor-made” 1V cost reports
for specific user-defined categories of drugs. The user
can group drugs into categories.

The duration of an order may be entered in CPRS at the
IV DURATION OR TOTAL VOLUME field in the IV
Fluids order dialog. The duration may be specified in
terms of volume (liters or milliliters), or time (hours or
days). Inpatient Medications uses this value to calculate
adefault stop date/time for the order at the time the
order isfinished. Note that a provider-entered duration
will override pharmacy site parameters.

A prompt, requesting action on an IV label, in the form
of “Action ()", where the valid codes are shown in the
parentheses. The following codes are valid:

P — Print a specified number of labels now.

B — Bypass any more actions.

S — Suspend a specified number of labels for the IV

room to print on demand.

The name identifying an 1V distribution area.

File#52.7. Thisfile contains drugs that are used as
primary solutions in the IV room. The solution must
already exist in the DRUG file (#50) to be selected.
Datain thisfileincludes: drug generic name, print
name, status, drug information, synonym(s), volume,
and electrolytes.

File #50.8. Thisfile contains information concerning

the IV workload of the pharmacy. Thisfileis updated
each time the COmpile IV Satistics option is run and

the data stored is used as the basis for the AMIS (1V)

report.
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Label Device

L ocal Possible Dosages

LVP

Manufacturing Times

MEDICATION ADMINISTERING
TEAM file

MEDICATION INSTRUCTION file

MEDICATION ROUTESfile

M edication Routes
Abbreviations

Non-Formulary Drugs

The device, identified by the user, on which computer-
generated labels will be printed.

Free text dosages that are associated with drugs that do
not meet all of the criteriafor Possible Dosages.

Large Volume Parenteral — Admixture. A solution
intended for continuous parenteral infusion,
administered as a vehicle for additive(s) or for the
pharmacological effect of the solution itself. It is
comprised of any number of additives, including zero,
in one solution. An LV P runs continuously, with
another bag hung when one bottle or bag is empty.

The time(s) that designate(s) the general time when the
manufacturing list will be run and IV orders prepared.
Thisfield in the Ste Parameters (1V) option (IV
ROOM file, (#59.5)) isfor documentation only and
does not affect 1V processing.

File#57.7. Thisfile contains wards, the teams used in
the administration of medication to that ward, and the
rooms/beds assigned to that team.

File#51. Thisfileis used by Unit Dose and Outpatient
Pharmacy. It contains the medication instruction name,
expansion, and intended use.

File#51.2. Thisfile contains medication route names.

The user can enter an abbreviation for each route to be
used at their site. The abbreviation will most likely be
the Latin abbreviation for the term.

Route by which medication is administered

(e.g., oral). The MEDICATION ROUTES file (#51.2)
contains the routes and abbreviations, which are
selected by each VAMC. The abbreviation cannot be
longer than five charactersto fit on labels and the
MAR. The user can add new routes and abbreviations
as appropriate.

The medications that are defined as commercially
available drug products not included in the VA
National Formulary.
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Non-VA Meds Term that encompasses any Over-the-Counter (OTC)
medications, Herbal supplements, Veterans Health
Administration (VHA) prescribed medications but
purchased by the patient at an outside pharmacy, and
medi cations prescribed by providers outside VHA. All
Non-VA Meds must be documented in patients
medical records.

Non-Verified Orders Any order that has been entered in the Unit Dose or 1V
module that has not been verified (made active) by a
nurse and/or pharmacist. Ward staff may not verify a
non-verified order.

Orderable ltem An Orderable Item name has no strength attached to it
(e.g., Acetaminophen). The name with a strength
attached to it is the Dispense Drug name (e.g.,
Acetaminophen 325mg).

Order Sets An Order Setisaset of N pre-written orders. (N
indicates the number of ordersin an Order Set is
variable.) Order Sets are used to expedite order entry
for drugs that are dispensed to all patientsin certain
medical practices and procedures.

Order View Computer option that allows the user to view detailed
information related to one specific order of a patient.
The order view provides basic patient information and
identification of the order variables.

Parenteral Introduced by means other than by way of the digestive
track.
Patient Profile A listing of a patient’ s active and non-active Unit Dose

and 1V orders. The patient profile also includes basic

patient information, including the patient’s name, social
security number, date of birth, diagnosis, ward location,
date of admission, reactions, and any pertinent remarks.

Pending Order A pending order is one that has been entered by a
provider through CPRS without Pharmacy or Nursing
finishing the order. Once Pharmacy or Nursing has
finished and verified the order, it will become active.

PHARMACY SYSTEM file File#59.7. Thisfile contains data that pertainsto the
entire Pharmacy system of a medical center, and not to
any one site or division.
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Piggyback

Possible Dosages

Pre-Exchange Units

Primary Solution

Print Name

Print Name{2}

Profile

Prompt

Provider
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Small volume parenteral solution for intermittent
infusion. A piggyback is comprised of any number of
additives, including zero, and one solution; the mixture
ismade in asmall bag. The piggyback isgiven on a
schedule (e.g., Q6H). Once the medication flows in, the
piggyback is removed; another is not hung until the
administration schedule calls for it.

Dosages that have a numeric dosage and numeric
dispense units per dose appropriate for administration.
For a drug to have possible dosages, it must be asingle
ingredient product that is matched to the VA
PRODUCT file (#50.68). The VA PRODUCT file
(#50.68) entry must have a numeric strength and the
dosage form/unit combination must be such that a
numeric strength combined with the unit can be an
appropriate dosage selection.

The number of actual units required for this order until
the next cart exchange.

A solution, usually an LV P, administered as a vehicle
for additive(s) or for the pharmacological effect of the
solution itself. Infusion is generally continuous. An
LVP or piggyback has only one solution (primary
solution). A hyperal can have one or more solutions.

Drug generic name as it is to appear on pertinent 1V
output, such as labels and reports. Volume or Strength
isnot part of the print name.

Field used to record the additives contained in a
commercially purchased premixed solution.

The patient profile shows a patient’ s orders. The Long
profile includes all the patient’s orders, sorted by status:
active, non-verified, pending, and non-active. The Short
profile will exclude the patient’s discontinued and
expired orders.

A point at which the system questions the user and
waits for aresponse.

Another term for the physician/clinician involved in the
prescription of an 1V or Unit Dose order for a patient.
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PSJI MGR

PSJI PHARM TECH

PSJI PURGE

PSJI RNFINISH

PSJI USR1

PSJI USR2

PSIU MGR

PSJU PL

PSJ PHARM TECH

PSJ RNFINISH

PSJ RNURSE

PSJ RPHARM
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The name of the key that allows access to the supervisor
functions necessary to run the IV medications software.
Usually given to the Inpatient package coordinator.

The name of the key that must be assigned to pharmacy
technicians using the IV module. This key alowsthe
technician to finish 1V orders, but not verify them.

The key that must be assigned to individuals allowed to
purge expired IV orders. This person will most likely
be the IV application coordinator.

The name of the key that is given to a user to alow the
finishing of IV orders. This user must aso be a holder
of the PSIRNURSE key.

The primary menu option that may be assigned to
nurses.

The primary menu option that may be assigned to
technicians.

The name of the primary menu option and of the key
that must be assigned to the pharmacy package
coordinators and supervisors using the Unit Dose
Medications module.

The name of the key that must be assigned to anyone
using the Pick List Menu options.

The name of the key that must be assigned to pharmacy
technicians using the Unit Dose Medications module.

The name of the key that is given to a user to alow the
finishing of a Unit Dose order. This user must also be a
holder of the PSJRNURSE key.

The name of the key that must be assigned to nurses
using the Unit Dose Medications module.

The name of the key that must be assigned to a
pharmacist to use the Unit Dose Medications module. If
the package coordinator is aso a pharmacist he/she
must also be given this key.
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Quick Code

Report Device

Schedule

Schedule Type

Scheduled 1V Order

Self Med

Standard Schedule

Start Date/Time

Status

Stop Date/Time
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An abbreviated form of the drug generic name (from
oneto ten characters) for 1V orders. One of the three
drug fields on which lookup is done to locate a drug.
Print name and synonym are the other two. Use of
quick codes will speed up order entry, etc.

The device, identified by the user, on which computer-
generated reports selected by the user will be printed.

The frequency of administration of a medication (e.g.,
QID, QDAILY, QAM, STAT, Q4H).

Codesinclude: O - onetime (i.e., STAT - only once),
P - PRN (as needed; no set administration times). C-
continuous (given continuously for the life of the order;
usually with set administration times). R - fill on
request (used for items that are not automatically put in
the cart - but are filled on the nurse’ s request. These can
be multidose items (e.g., eye wash, kept for use by one
patient and is filled on request when the supply is
exhausted). And OC - on call (one time with no
specific timeto be given, e.g., 1/2 hour before surgery).

Inpatient Medications IV order having an
administration schedule. This includes the following 1V
Types. |V Piggyback, Intermittent Syringe, 1V
Piggyback Chemotherapy, and Intermittent Syringe
Chemotherapy.

Medication that is to be administered by the patient to
himself.

Standard medication administration schedules stored in
the ADMINISTRATION SCHEDULE file (#51.1).

The date and time an order isto begin.

A - active, E - expired, R - renewed (or reinstated), D -
discontinued, H - on hold, | - incomplete, or N - non-
verified, U — unreleased, P — pending, O —on call, DE
— discontinued edit, RE —reinstated, DR — discontinued
renewal.

The date and time an order isto expire.
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Stop Order Notices

Syringe

Syringe Size

TPN

Unitsper Dose

VA Drug Class Code

VDL

Ward Group

WARD GROUP file

Ward Group Name
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A list of patient medications that are about to expire
and may require action.

Type of 1V that uses a syringe rather than a bottle or
bag. The method of infusion for a syringe-type IV may
be continuous or intermittent.

The syringe size is the capacity or volume of a
particular syringe. The size of asyringeisusually
measured in number of cubic centimeters (ccs).

Total Parenteral Nutrition. The intravenous
administration of the total nutrient requirements of the
patient. Theterm TPN is also used to mean the solution
compounded to provide those requirements.

The number of Units (tablets, capsules, etc.) to be
dispensed as a Dose for an order. Fractional numbers
will be accepted.

A drug classification system used by VA that separates
drugs into different categories based upon their
characteristics. 1V cost reports can be run for VA Drug
Class Codes.

Virtual Due List. Thisisa Graphical User Interface
(GUI) application used by the nurses when
administering medications.

A ward group indicates inpatient nursing units (wards)
that have been defined as a group within Inpatient
Medications to facilitate processing of orders.

File#57.5. Thisfile contains the name of the ward
group, and the wards included in that group. The
grouping is necessary for the pick list to be run for
specific carts and ward groups.

A field in the WARD GROUP file (#57.5) used to
assign an arbitrary name to a group of wards for the
pick list and medication cart.
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WARD LOCATION file File #42. Thisfile contains all of the facility ward
locations and their related data, e.g., Operating beds,
Bedsection, etc. The wards are created/edited using the
Ward Definition option of the ADT module.
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Authorized Absence/Discharge Summary, 179
Authorized Absence/Discharge Summary Report Example, 179
Auto-Verify, 44, 46, 94, 97

B

Bar Code ID, 148, 152, 193, 197, 199

Barcode ID — Return and Destroy (1V), 152

Barcode ID — Return and Destroy (1V) Example, 152
BCMA, 1, 22, 24, 40, 44, 70, 85, 94, 151, 194, 199
BCMA Units Per Dose, 22

BCMA Virtua Due List (VDL), 44, 94
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C

Change Report/Label Devices (1V), 126
Changeto Another IV Room (1V), 127
Chemotherapy, 68, 117, 118, 143, 146, 201, 222, 224
Clinic, 13, 14, 153, 155, 162, 168, 186, 192, 202
CLINIC DEFINITION file, 114, 115, 223
Clinic Group, 13, 14, 153, 155, 162, 168, 176, 186, 192, 202, 223
Clinic Location, 72
Complex Orders, 52
Active Complex Order, 37
Non-Verified Complex Order, 35, 36, 81, 82
Pending Complex Order, 35, 36, 81, 82
Controlled Substance, 130, 164, 169
Coverage Times, 74

CPRS, 1, 13, 23, 24, 26, 39, 44, 47, 56, 58, 59, 70, 71, 85, 94, 98, 106, 111, 113, 123, 221, 224, 228

CPRS Med Order, 24, 70
CWAD Indicator, 6

D

Default Start Date Calculation, 25, 70, 111, 114, 115, 116
Default Start Date Calculation = CLOSEST, 25, 70, 71, 114, 115, 116
Default Start Date Calculation = NEXT, 25, 70, 71, 114, 115, 116
Default Start Date Calculation = NOW, 19, 25, 68, 70, 114, 115, 116, 174, 176

Default Start Date/Time, 70

Default Stop Date, 18, 19, 67, 71, 126

Default Stop Date/Time, 71

Delete Labels from Suspense (1V), 208

Delete Labels from Suspense (V) Example, 208

Detailed Allergy/ADR Ligt, 29, 75, 219

Discharge, 179

Discontinue All of a Patient’s Orders, 60

Discontinue an Order, 12, 17, 35, 39, 40, 42, 59, 60, 64, 65, 81, 85, 87, 89, 113, 114, 118, 119, 131, 137, 144, 174, 179, 220,

229, 231
Discontinue an Order Example, 40, 41, 87

Dispense Drug, 19, 20, 21, 22, 23, 43, 44, 46, 47, 58, 69, 93, 94, 98, 111, 123, 124, 130, 224, 228

Dispense Drug Look-Up, 215

Dispense Drug Look-Up Example, 216

Dispense Log, 55

Dispense Units Per Dose, 22

DONE Order, 24, 70, 96, 97

Dosage Ordered, 19, 21, 22, 23, 43, 130, 224
Drug File, 19, 58, 111, 215

Drug Inquiry (1V), 217

Drug Inquiry (1V) With Information Example, 217
Drug Inquiry (1V) With No Information Example, 217
Drug Name, 130

Drug Prompt, 3, 19, 20, 68, 215

Drug Text Indicator, 20, 69

E

Edit an Order, 42, 89

Edit an Order and Create a New Order Example, 91
Edit an Order Example, 42, 43, 89, 90

Edit Inpatient User Parameters, 125

Edit Patient’s Default Stop Date, 126

Enter Units Dispensed, 134
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Enter Units Dispensed Report Example, 135

Enter/Edit Allergy/ADR Data, 29, 75

Entering Barcode ID for Returns and Destroyed Medications Example, 152
Entering Returns and Destroyed Medications Example, 149

Expected First Dose, 58, 111

Extra Units Dispensed, 136

Extra Units Dispensed Report, 184

Extra Units Dispensed Report Example, 136, 184

F

Finish an Order, 44, 56, 58, 94, 106, 111, 123
Finish an Order Example, 56, 57

Finish an Order With a Duration Example, 109
Finish an Order Without a Duration Example, 107
Flag an Order Example, 59, 113

Free Text Dosage, 185

Free Text Dosage Report, 185

Free Text Dosage Report Example, 185, 186

G

Glossary, 219

H

Header Area, 6
Hidden Actions, 4, 7, 8
History Log, 42, 55, 89, 104
Hold, 3, 12, 17, 29, 47, 48, 60, 61, 64, 65, 98, 106, 118, 130, 134, 144, 179, 220, 231
Hold All of aPatient’s Orders, 60
Hold All of aPatient’s Orders Example, 60
Hold an Order, 47
Hold an Order Example, 47, 48, 98
Take All of aPatient’s Orders Off of Hold Example, 61
Hyperal, 68, 69, 115, 116, 117, 118, 143, 146, 201, 223, 224, 225, 229

Individual Labels (1V), 194

Individual Labels (1) Example, 194

Individual Order Suspension (1V), 209

Individual Order Suspension (IV) Example, 209

Infusion Rate, 69, 112, 118, 119, 225

Inpatient Medication Orders for Outpatients, 114, 115, 116, 155, 162, 168, 174, 176, 201, 207
Inpatient Order Entry, 11, 12, 17, 19, 35, 58, 63, 64, 65, 68, 81, 111
Inpatient Order Entry Example, 17, 65

Inpatient Profile, 61, 121, 192

Inpatient Profile Example, 62, 122

Inpatient Stop Order Notices, 176, 186, 202

Inpatient Stop Order Notices Example, 187, 203

Inpatient User Parameters, 19, 36, 44, 60, 82, 94
Inpatient Ward Parameters, 24, 25, 70, 114, 115, 116, 130
Inquiries Menu, 215

Inquiries Menu Example, 215

Inquiries Option, 215

Intermittent Syringe, 70, 117

Internal Order Number, 148

Intervention, 29, 75, 124, 221

Intervention Menu, 29, 75, 219
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Delete an Intervention Example, 32, 78
Edit an Intervention Example, 31, 77
New Intervention Example, 30, 76
Print an Intervention Example, 34, 80
View an Intervention Example, 33, 79
Introduction, 1
IRMS, 68
IV Additives, 68, 71, 114, 115, 116, 217, 226
1V Bag, 8, 148, 225
1V Drug Formulary Report (1V), 204
1V Drug Formulary Report (1V) Example, 204
1V Duration, 226
IV Flag, 58, 111
1V Fluid Orders, 112
IV Label Example, 148
1V Label Menu Example, 193
IV Menu, 63, 64, 123, 126, 143, 193, 217
1V Menu Example, 63
IV Order
Continuous Type, 71
Intermittent Type, 71
IV Room, 17, 61, 65, 71, 74, 119, 121, 127, 144, 146, 148, 209, 211, 220, 226
1V Solution, 69, 217, 221
IV Stats File, 197
IV Type, 68, 69, 71, 114

L

Label Log, 104, 119, 205

Label Menu (1V), 193

Label Print/Reprint, 192

Labels from Suspense (1V), 210

Labels from Suspense (IV) Example, 210
Large Volume Parenteral (LVP), 68, 114, 227
List Area, 6

List Manager, 5, 6, 7, 18, 40, 66, 86

Local Possible Dosages, 21, 22, 23, 227

Local Possible Dosages Example, 21

M

Maintenance Options, 125
Maintenance Options - 1V, 126
Maintenance Options — Unit Dose, 125
Manufacturing List, 143, 146, 197, 211
Manufacturing List (1V), 146
Manufacturing List Example, 147
Manufacturing Record for Suspense (1V), 211
Manufacturing Record for Suspense (V) Example, 211
Medication Administration Records (MARS), 1
Medication Routes, 23, 58, 70, 111, 119, 130, 227
M edications Due Worksheet, 188
Medications Due Worksheet Example, 188
Menu Tree

IV Menu Tree, vi

Unit Dose Menu Tree, v
Message Window, 6
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N

Nature of Order, 20, 26, 71
New Order Entry, 19, 68
New IV Order Entry Example, 72
New Unit Dose Order Entry Example, 27
Non-Formulary Status, 20, 43, 44, 47, 58, 69, 93, 94, 98, 111
Non-Standard Schedules, 126
Non-VA Meds, 124
Non-Verified/Pending Orders, 11, 13, 18, 19, 35, 61, 67, 81
Non-V erified/Pending Orders Example, 13
NUMBER OF DAYSUNTIL STOP, 114, 115, 116

O

OnCall, 113

Order Actions, 40, 86

Order Checks, 19, 123, 124
Drug-Allergy Interactions, 19, 123, 124
Drug-Drug Interactions, 19, 123, 124
Duplicate Class, 19, 123, 124
Duplicate Drug, 19, 123, 124

Order Entry, 3, 6, 7, 11, 12, 19, 61, 63, 64

Order Lock, 11, 64

Order Options, 11

Order Set, 19, 20, 228

Orderable Item, 19, 20, 23, 24, 43, 44, 46, 47, 58, 69, 93, 94, 98, 111, 124, 126, 130, 186, 202, 224, 228

Orientation, 3

Other Print Info, 70

P

Parenteral, 68, 114, 115, 221, 227, 229

Patient Action, 12, 16, 17, 18, 65, 66

Patient Information, 6, 12, 17, 37, 64, 66, 83, 219
Patient Information Example, 12, 37, 38, 65, 66, 83, 84
Patient Lock, 11, 19, 64, 68

Patient Profile (Extended), 190

Patient Profile (Extended) Report Example, 190
Patient Profile (Unit Dose), 117, 153

Patient Profile (Unit Dose) Example, 153

Patient Profile Report (1V), 117, 205

Patient Profile Report (V) Example, 205

Patient Profiles, 11, 63

Patient Record Update, 18, 67

Patient Record Update Example, 18, 67

Pick List, 1, 44, 94, 129, 130, 131, 134, 135, 136, 138, 140, 141, 232
Pick List Menu, 3, 129

Pick List Menu Example, 129

Pick List Report, 129

Pick List Report Example, 131

Piggyback, 68, 69, 70, 115, 117, 118, 143, 146, 201, 222, 224, 229
Possible Dosages, 21, 22, 227, 229

Possible Dosages Example, 21

Pre-Exchange Units Report, 46

Production Options, 143

Profile (1V), 64, 117

Profile Report Example, 119, 120, 207

Provider, 20, 25, 112, 229

Provider Comments, 24, 70
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PSIRNFINISH Key, 59, 113
PSIRPHARM Key, 16, 29, 75, 106
PSJ PHARM TECH Key, 106
PSJU PL Key, 3, 126, 129

Q

Quick Code, 68, 116, 117, 215, 217, 226, 231

R

Regular Order Entry, 19, 20
Renew an Order, 49, 99
Active Orders, 49, 99
Complex Orders, 52
Discontinued Orders, 50, 100
Expired Continuous IV Orders, 51, 101
Expired Scheduled 1V Orders, 51, 101
Expired Unit Dose Orders, 50, 100
Viewing Renewed Orders, 53, 103
Renewal List (1V), 207
Renewal List (IV) Example, 207
Report Returns, 137
Reporting Medication Returns Example, 137
Reports (1V), 200
Reports (V) Example, 200
Reports Menu, 153, 154
Reports Menu Example, 154
Reprint Labels from Suspense (1V), 210, 212
Reprint Labels from Suspense (V) Example, 212
Reprint Pick List, 138
Reprint Pick List Example, 138
Reprint Scheduled Labels (1V), 199
Requested Start Date/Time, 57, 58, 108, 111
Returns and Destroyed Entry (1V), 148
Revision History, i

S

Schedule, 23, 24, 35, 70, 118, 119, 130, 155, 162, 168, 231
Schedule Type, 23, 35, 81, 130, 134, 186, 202, 221, 231
Scheduled Labels (1V), 197, 199
Scheduled Labels (IV) Example, 197
Screen Title, 5, 6
Select Action, 6, 7, 12, 16, 17, 56, 65, 66
Select Allergy, 29, 75
Select Order, 35, 38, 81, 84, 219
Select Order Example, 38, 39, 84, 85
Self Med, 25
Send Pick List To ATC, 140
Service Connection, 179
Solution, 68, 69, 93, 98, 111, 112, 114, 115, 117, 119, 123, 124, 146, 186, 202, 215, 217, 221, 225, 226, 227, 229, 232
Specia Instructions, 24, 186, 202
Speed Actions, 59, 114
Speed Discontinue, 59, 114, 220
Speed Finish, 56, 59, 220
Speed Renew, 59, 220
Speed Verify, 59, 220
Standard Schedule, 216, 231
Standard Schedule Example, 216
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Start Date/Time, 25, 40, 43, 70, 71, 87, 114, 115, 116, 129, 130, 131, 192, 231

Stop Date/Time, 18, 25, 40, 42, 43, 55, 56, 67, 71, 72, 87, 89, 114, 115, 116, 126, 129, 130, 231
Strength, 23, 69, 118, 119, 146, 186, 202, 217, 224, 228, 229

Suspense Functions (1V), 208

Suspense Functions (1V) Menu Example, 208

Suspense List (1V), 213

Suspense List (1V) Example, 213

Syringe, 68, 93, 117, 118, 143, 146, 201, 222, 223, 224, 225, 232

Syringe Size, 117

T

Table of Contents, iii

Team, 129

Test Control Codes (1V), 199

Test Control Codes (1V) Example, 199, 200
Topic Oriented Section, v, vi

Total Parenteral Nutrition (TPN), 115, 225

U

Unit Dose Medications, 3, 11, 12, 125, 153, 215
Unit Dose Menu Example, 11

Units Dispensed, 130, 134, 135

Units Needed, 130

Units Per Dose, 22, 23, 130, 131, 140, 229
Update Daily Ward List (1V), 144

Update Daily Ward List Example, 145

Update Pick List, 141

Vv

VA Drug Class Code, 215

VA FORM 10-1158, 175, 178, 186, 202

VA FORM 10-2970, 163

VA FORM 10-5568d, 163

VDL, 24, 44, 70, 94

Verify aDONE Order (CPRS Med Order) Example, 96, 97

Verify an Order, 44, 94

Verify an Order Example, 45, 46, 95

View Profile, 12, 17, 35, 65, 66, 81, 219

View Profile Example, 35, 81

VistA, 1, 11, 19, 64, 68, 224

Volume, 68, 69, 93, 112, 115, 117, 118, 186, 188, 202, 226, 229, 232
Change the Volume of a Solution Example, 93

w

Ward, 14, 61, 121, 129, 153, 155, 174, 176, 184, 186, 188, 192, 202
Ward Group, 13, 14, 61, 121, 129, 130, 131, 140, 153, 155, 162, 168, 174, 176, 179, 184, 186, 188, 192, 202, 232
Ward Group File, 232
Ward Group Sort
"OTHER, 13, 14, 15, 174, 176
Ward List, 63, 74, 143, 144, 146, 197, 209
Ward List (1V), 143, 199, 201
Ward List Report Example, 144
Ward Stock, 130, 164, 169
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